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dliseast 


Chat a 
call forth painful sensations in another 


in one part of the body 


t,.is a matter of every day observation. 
n in the knee may mean hip-joint dis- 

the 
ce pain in the testicle or penis; a gall- 


passage of a renal calculus 


may 


ne may cause pain referred to the neigh- 
the 


n in the neck or left arm and hand’ may 


hood of the ang | of right scapula ; 


icate angina pectoris and coronary sclero- 

While in pleurisy and pneumonia the 
n is usually: referred to the chest and to 
side affected, it may be referred to points 
note the site of 
opposite side or to the abdomen. 


the disease, as to 
This 
t had not escaped the keen observation of 
Laen- 


from 


forefathers in clinical medicine. 
the of 
shifting place 
the heginning 
stitch the 
on the left.” 


pain 
its 


+ speaks of 


pleurisv as 


netimes and “Oc- 


sionally,” he from 
the 
ht side 


rhardt also reports this fact. Hussf treated 


saves, 


disease, we have a on 


and pleurisy 
this subject, explaining the pain on the 
ier side by the occasional anastomosis of 
vht and left intereostal nerves. 
o has lately written of 

pleuro-pneumonie 


Barnard§ 
abdominal pain 
An- 
|, Watson and Fagge as clearly recogniz- 
x the fact that pain 
ght have its origin in the pleura and be 
sleading unless care were exercised in the 
vsical examination. While several articles 
ive lately called attention to the danger of 
nfusing pulmonary and pleural diseases 
th peritoneal, this danger is not touched 


diseases cites 


severe abdominal 


*Read at 53d Annual Meeting, Chicago, May 30. 1903 


aennec, Treatise 
Forbes Trans. p, 450. 
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Barnard. The Simulation of Acute Peritonitis by 
Pleuro-pneumonic Diseases, London Lancet 
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ipon many writers on diseases of 1] 


chest or abdomen, nor has it among 


prac- 
titioners of medicine and surgery the genera! 
recognition that it deserves. But the subject 


thes 


s well worth emphasizing. For in 
when even the recent graduat 
to the appendix of 
moment there is 


and 


stand- 
] 


ready attack 


the 


every il 
right ilia 
with 
f a mistake in diagnosis 


dividual, 


pain, tenderness rigidity, fever. 


the seriousness ¢ 
This then is m 


a case of this sort is plain. 


excuse tor 


presenting a subject that is not 
hew. 
Te 


terior divisions of the dorsal nerves 


lower six intercosial nerves—the an 
suppl) 
abdominal wall as well as a part of the 
parietal and diaphragmatic An irri 


tation, pressure, 


ti 
pleura. 
e. g. from inflammation or 
in the course of one of these nerves might 
readily cause a pain that would be referred 
this nerve, i. e. 

In cases of 
Irritation 


to the distribution of 

wall. 
the 
neuritis is perhaps uncertain. 


abdominal pleurisy how 


much of is produced by true 
By 


as of 


many, 


ntercostal neuritis is reg com- 
mon occurrence in pneumonia and pleurisy. 
The ‘eleventh distributed th 


] ] 
Lilet i 


nervs Is over 


rake 
the righ 
side, or if on the left, ye rhaps of the rare 
left sided The 

nerves would cause pain referred to the um- 


Pain d easily n 


the 


region. here 


wou 


one think of appendix if on 


appendicular pains. other 
bilical, epigastric or hypochrondriace regions 
the that 


we think of the possible significance of sucl 


and confusion might result when 


pain in the way of ulcer of the stomach, gall 


bladder mischief, pan reatitis ete., 18 ¢ learl) 


seen, 


anatomical nerve 


This close connection 


between the abdominal wall, the pleura and 
the 


physiologically intimate relationship, clear] 


intercostal muscles is indicative of a 


Amer. Trans 
was held b 
common a 


*Fraentzel Ziemssen’s Encyclopedia 
iV, P. 632, inclines to the view that 
Peau that Intercostal Neuritis is a 


ompaniment of Pleurisy 
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seen in the common function of the thoracic 
and abdominal muscles in the act of respira- 
tion. Hilton’s well known law declares that 
the interior of a joint, the muscles moving 
the joint and the skin over the muscular 
insertions are supplied by the same nerve 
trunks. This law also applies to the pleura, 
which, he says, can be compared to a joint. 
And the muscles to be regarded as moving 
the joint are not alone the intercostals but 
the abdominal as wellt Not only may 
pain of pleural origin be referred to the 
abdomen, but in their effort to lessen pain 
and to give the joint i. e, the pleura, 
rest, the muscles remain quiet and may 
even be tense. One can readily under- 
stand how the tenseness of abdominal mus- 
cles added to pain may be deceptive because 
of the close resemblance to the phenomena 
of abdominal disease. And how strikingly 
like the picture of abdominal inflammation 
may be the combination of pain and rigidity 
when chilliness, fever, rapid pulse, etc., are 
also present. 


There is still another possible explana- 
tion of some of the abdominal disturbances 
that are seen in pleurisy and pneumonia. 
The phrenic nerve in its course through the 
chest lays itself open to the attack of a 
pleurisy involving the pericardial, diaphrag- 
matic or costal surfaces. This nerve is not 
solely motor. Henle, Luschka, and others 
regard it as a mixed nerve. VanGehuchten§$ 
says that in its course it gives off sensory 
fibres to the pericardium and to the peri- 
cardial, costal and diaphragmatic pleura, 
its terminal filaments furnishing sensation 
to the peritoneum covering the inferior sur- 
face of the diaphragm. 


Irritation or inflammation of this nerve 
as in pleurisy may perhaps be an explana- 
tion of some of the cardiac and gastric dis- 
turbances, the collapse and meteorism be- 
cause the phrenic has communication with 
the vagus and the splanchnics. The halting 
movement of the diaphragm as well as pain 
referred to the epigastrium and hypochron- 
drium may likewise be due to phrenic dis- 


tHilton, Rest and Pain, Reprint of second edition, 
p. 262. 
§$VanGehuchten, Systeme Nerveux I, p. 
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turbance. Hampeln* advocates this vi 
quite strongly, overlooking too much, as 
seems to me, the part played by the interco 
tals in the production of abdominal pain. 


It is not necessary to assume in cases « 
this sort that the inflammation is in tl 
diaphragmatic pleura, i, e., in the part 
the pleura anatomically nearest to the a 
domen though undoubtedly this part 
the pleura is often inflammed. Rohrer+ ca 
attention to the frequent occurrence of 
flammation of the diaphragm itself a 
believes that to this is due in part the stit 
pain as well as the pain in the abdony 
often complained of, especially in childre: 


Head§ who has done so much to expla 
referred visceral pain believes that in certai 
cases there may be abdominal pain when th 
lung-alone is involved without the pleu 
e. g., in bronchitis, tuberculosis or bronch 
pneumonia. He says that through the coi 
municating branches of the seventh, eig! 
and ninth dorsal nerves, which brancl 
supply the lungs, impulses originating pei 
haps in a small inflammatory pulmona 
focus may be carried up to the posterior ro: 
gatiglia. From the abdominal wall norma 
impulses pass from the epigastric and hyp: 
chrondriac regions to these same ganglia 
If, through the abnormal impulse comin 
from the lung, the ganglia have become dis 
turbed in their function, the normal impul- 
ses from the abdomen may be distorted, i. e. 
misinterpreted, into painful impressions 
Head tells Barnard (Barnard loc. cit.) that 
he has seen cases of this sort. 


Whatever may be the correct explanatior 
of this abdominal reference of the pain i 
thoracic disease, the fact that such pain ma) 
occur should be clearly recognized by bot! 
physician and surgeon. While infrequent, 
it is more than a curiosity, and it is not s 
rare that it does not deserve a place in th 
symptomatology of these diseases. I wisl 
by brief reference to cases that have com: 
under my own observation and then by refer 
ence to the experience of others, to show that 
this pain may occur, that it may be a mis 
*Hampeln, Zeitschrift fur Klin. Med. XLV, p. 448. 


*Rohrer, Maryland Medical Journal, September, 1902. 
§$Head, Brain, 1896. Also, Brain, 1900. 
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ding symptom, but that by care it gen- 
lly permits of a correct interpretation. 
In the pneumonia of children, abdominal 
in is common. The sudden onset with 
ere pain, fever and vomiting, with the 
derness and distension of the abdomen, 
ke the resemblance to local or general 
itonitis striking. A year and a half ago 
as called by two physicians to see a child 
three to decide as to the advisability of 
ration for appendicitis. The history was, 
| have stated, sudden abdominal pam, 
iting, high fever, tympanitic and tense 
men. Yet the cough, expiratory grunt 
rapid respiration were plain, as were the 
sical signs of consolidation of the left 
r lobe. Later a pneumococcus empyema 
loped, healing under drainage. In this 


, as so often happens to us all, the atten- 

had been riveted on the part of the body 
vhich the brusque initial symptoms had 
eared, and the later symptoms of trouble 
another part of the body, though plain 
me new to the case, were thus overlooked. 
(he lobe involved to produce this pain is 


necessarily the lower lobe. February 22, 
02, I saw with Dr. Klein a girl of seven 
rs, whose pneumonia began with vomit- 

pain and tenderness in the right iliac 
on, temperature 103° and in whom Dr. 

n found the next morning signs of con- 
dation of the right upper lobe. A typi- 

pneumonia with high fever, 106°, and 
gration to the middle lobe followed. At 

time I saw her the upper and middle 
es alone were solidified. The same abdomi- 
| pain in a left upper lobe pneumonia was 
sent in a six year old child seen with 

B. H. Chamberlin, March 12, 1902. 

mother described it as “cramps in the 
In these upper lobe cases the ex- 

nation of the reference of the pain to the 
lomen may be that of Head, of Hampeln, 

, through the phrenic nerve, or that the 
eurisy and accompanying neuritis may be 
re extensive than the anatomical bound- 
ies of the lobe that is solid, i. e., may in- 
lve the lower intercostal nerves. 

While in conversation with physicians I 
ive found some who expressed surprise at, 
r even unbelief in, the onset of pneumonia 
ith sharp abdominal symptoms, I have 


Vt ls. 
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found many who regard abdominal pain as 
an important early symptom of pneumonia 
in children. Some writers on pediatrics are 
silent regarding that poiit. Others cieariy 
recognize it, e. g., Baginsky, Henoch, De- 
Mussy and Bouveret. Helt* refers to it ex- 
plicitly in the following words: 

“The pain is frequently referred to the 
loin, the epigastrium or to any region to 
which the intercostal nerves are distributed. 
In a recent case, in a boy of seven years, for 
the first twelve hours there was intense local- 
ized pain in the right iliac fossa, associated 
with such extreme tenderness as to lead to 
the suspicion that the case was one of ap- 
pendicitis.” 


This will be the proper place, I think, to 
say a few words concerning pleurisy and 
pneumonia, coincident with or following, 
abdominal disease. Coincident with, or fol- 
lowing an appendicitis, a pneumonia or 
pleurisy may appear, the abdominal and 
thoracic disease both due to the same cause, 
e. g., the pneumococcus, or the one being 
secondary to the other. Gussenbauer showed 
that from thrombosed veins accompanying 
intestinal obstruction embolic pneumonic 
foci could appear in the lung. And lately 
Sonnenburgt has fully discussed the similar 
embolic origin of pneumonia met with dur- 
ing appendicitis, before or after operation. 
These cases in which the abdominal pain is 
accompanied by, and probably due to, definite 
abdominal disease, do not properly belong in 
the category of those I am considering. But ] 
mention them as in a given case the possi- 
bility of the coexistence of both abdominal 
and thoracic disease must always be kept 
clearly in mind, a condition not at all in- 
frequent in tuberculosis, carcinoma or gen- 
eral septicemia. 


A few months ago I was called to see a 
girl of about five years, who was regarded 
as in too weak and desperate a condition to 
undergo an operation for appendicitis and 
peritonitis from which she was said to 
suffering. The case was certainly a puzzling 


*Holt, Diseases of Infancy and Childhood, 
edition, 1902, p. 563. 


tSonnenburg, Lungen-complicationen bei Appendi- 
citis, Archiv. fur Klinische Chirurgie, Bd. 68, p. 


second 
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one. I was able to demonstrate clearly an 
extensive consolidation of the lower right 
lobe and a portion of the lower left. This 
had not been overlooked by the physicians. 
The respiration, temperature, mental condi- 
tion were suitable for pneumonia. But a 
severe initial and continuous abdominal pain, 
a rigid, somewhat tympanitic abdomen and a 
persistent vomiting made the peritonitis seem 
probable. Yet careful inquiry into the history 
showed that within twelve hours of the on 
set the respiration rate had been 52. Pal- 
pation also led me to question the existence 
of a peritonitis, for with care, and by gent!e, 
steady pressure, it seemed to me that there 
was less tenderness and less real rigidity 
than were consistent with the supposed ex- 
tensive peritonitis. This illustrated 
too, I believe, the truth of Barnard’s obser- 
vation that there is a yielding or softening 
of the abdominal wall at the beginning of 
each inspiration in these cases where the 
pain is of thoracic origin. Medicine and 
food by the stomach being stopped for a 
few hours, and opium given, the vomiting 
There was in a few days a marked 
But convales- 
cence was slow, with some cough, dullness 
and rales and signs of delayed resolution. 
No pus was found by a needle in a suspici- 
ous area in the right chest. During this 
convalescence, for a few days the patient had 
a distinct rigidity of the lower abdominal 
wall. A complete recovery ensued, the ill- 
ness lasting altogether about seven or eight 
weeks. I am inclined to regard the case as 
primarily and even solely pneumonic. Yet 
it is possible that there was here a simultane- 
ous infection of the lung and the peritoneum, 
or the peritoneum may have been involved 
after the lung or vice versa. 


case, 


ceased. 


improvement in all respects. 


The slow con- 


valescence with persistent abdominal pain 


was present in one of Richardson’s 
(Case IT.) 

Turning now to adults, we find that they 
may exhibit though frequently, the 
same abdominal pain with pleurisy or pneu- 
monia and this may simulate a peritonitis. 
A young man of about twenty, with sudden 
abdominal pain and fever had some rigidity 
in the right iliac region. His physician 
with whom I saw the case found here a mass 


cases, 


less 
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concerning whose exact nature he was so) 
what in doubt. The possibility ot apper 
citis was naturally thought of. But he g 
a dose of calomel, the mass disappeared a 
in twenty-four hours a right 

pneumonia was clearly made out. 

[ once man in clinic at 
County Hospital with right iliae pain 
marked friction rubs over the right ch 
He had escaped an operation for suppo 
appendicitis only because he refused to p 
mit it. Several times patients have 
sent to the surgical wards from the exam 
ing room with the diagnosis of appendix 
when the more careful ward examination 
the surgeon has shown the case to be pn 
monia. I know of an instance in Chica 
where the abdomen was opened for suppos 
ippendicitis—when the whole trouble was 
pneumonia unrecognized at the time of t 
operation but which had caused sympton 
that had been regarded as those of appendi: 
tis. I could cite several other 
which abdominal pain has been a promine: 
feature in cases of pleurisy and pneumon 
sometimes leading to perplexity as to tl 
correct diagnosis. Thus a woman of 37 yea: 
with right pleural effusion told me that h: 
trouble began twenty days before with 
pain in the “stomach and side.” In anothy 
case severe pain just above the crest of t! 
ilium and in the anterior axillary line wa 
present for two days before definite signs « 
pneumonia could be made out. 

Dr. Bevan in October, 1991, operated f 
patient with acute appendicit 
draining a small abscess due to gangreno 
perforation of the appendix. There was 
slow but apparently complete recove1 
From April to June, 1902, the patient w 
at her work as a nurse. About June 1° 
1902, she had pain in the right chest, ten 
perature 99° to 100°. To this she paid Litt! 
attention, but she became greatly alarm: 
when she had pain in the old region, i. « 
at the side of the scar of the operatio 
Neither Dr. Bevan nor I could find loc: 
evidence for suspecting any recurrence 
trouble in the region of the appendix. \\ 
thought tthe pain was referred from 1] 
chest in which could be clearly made out 
pleural friction and the signs of a 


lower | 


showed a 


cases 


me on a 


sma 
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unt of fluid. Within a few days all ab- 


ninal symptoms cleared up. 


another case | 
12 lady 


Still mention. A 
carbuncle of the 

lip and with the grave constitutional 
ptoms attending it—the condition is as 


vell known generally due to the staphy- 


may 


with a larg 


weus and often fatal—developed a severe 

in the right chest. In the latter loca- 
a friction rub with a fine crackling rile 

a patch of harsh respiration could be 
le out. Nothing but the pain over the 
on of the appendix could be found sug- 
ive of appendicitis, at least to Dr. N. 8. 
is, Jr., and myself who both saw the 
ent several times, though to the 
bability of appendicitis seemed strong 
use of a coincident sharp pain in that 
on. The embolic pneumonic was 
lently the explanation of the pain. There 
- ultimate recovery, the later history prov- 
no appendicitis. 


some 


focus 


I have 
itely to the 


l'wice seen pain referred very ac- 
region of the gall-bladder 
the patients in both instances were sur 
re was cholecystitis, a natural interpreta- 
, perhaps, when we consider that the one 
ent was a medical student and the other 
hvsician, noted for being poor judges of 
r own ailments. ‘The student had a 
t sided pleurisy. The physician in ad- 
m to the pain had fever, local tender- 
:, and was jaundiced. He naturally con- 
ed that he had gall-stones and cholecy- 
s though the whole trouble 
the sequel proved, a right 
ia. In this case the pain 
nitely located at the point where the 
th rib joins the costal arch, close to the 
ssing of the parasternal line and the 
th rib, the bouton diaphragmatique of 
e writers. It should be regarded as sug- 
tive of pleurisy, especially of the dia- 
agm, when this spot is the seat of pain 
tenderness upon pressure.* 


was clearly, 
lower pneu- 
Was pretty 


he following case was a great me A 


ent whom I saw with Dr. F. S. Hart- 
nn was, after nearly two weeks, Beatie man 


mpeln loc. cit. p. 455. 
ochenschr. 1898, No. 47. 
seases of the Lung, p. 670. 


Zulzer, Munch. Med. 
Fowler and Godlee, 


ETC. 


ing from an acute rheumatism and aleohol- 
sudden eX- 
cruciating pain in the upper left quadrant of 
the abdomen. Dr. Hartmam 
in the 


vomited and beeanx 


ism when he was seized with a 
found him ten- 
* to pressure left hypochrondriun 

tvympanitic. He 
however, go into collapse immedi- 
after the onset of the pain, and there 
was no marked perturbation of temperature. 
Three days later when I saw 
pan less, the 
Was grumous, there was an extensive pleuris\ 
to be out over the left chest, with 

harsh breathing suggestive of 
The patient was rapidly failing 
hours later. While, no posi- 
was ventured by either Dr. 
both looked 
the pleurisy as probably secondary to some 
sub-diaphragmatic 
rhagic* 


lh’ sano 
lid not, 
itely 
him, the tym 
Was vomiting persisted and 
made 
dullness and 
pneumonia. 
and died a few 
tive diagnosis 


Hartmann or myself, we upon 
hemor- 
localized peritonitis 
from an ulcer of the stomach. The 
made the next morning by Dr. H. G 
revealed nothing in the 


lesion—perhaps 
pane reatitis or 
autops\ 

Wells, 
abdomen to explain 
the symptoms except a high grade of gastri 
tis with Capillary 
oozing explained the blood in the vomitus. 
The left pleura was, 
inflammation especially 
over the diaphragm. T! 


ous and 


submucous ecchymoses. 


seat of an 
well 


however, the 
acute marked 
1¢ lung was oedemat- 
congested with several hemorrhagic 


The blood 


bacillus of the 


hickor? 
growth of a 


size of a 
a pure 
colon-typhoid Its exact 
not owing to an 
cultures though the 


areas the nut. 
showed 
group. nature 
accident to the 
study of the organism 
as far as carried out made it seem probable 
that it was the typhoid bacillus. 
a case where the diagnosis should read as 
follows: Acute alcoholism, acute inflamma 
tory rheumatism, typhoid (?) bacteriemia. 
acute pleurisy involving the diaphragm. 


was 
diseovered 


Here was 


These cases will illustrate, I think, the im- 
portance of this occasional symptom of thor- 
acic disease. That my experience is not 
unique I know from conversation with other 
physicians, and a few illustrative citations 
from the writing of others will be convinc- 
ing on this point. Janeway* says he has 
*E. G. Janeway remarks on some of the Conditions 


Simulating Appendicitis and ee ed In- 
flammation, Medical Record, May 26, 1900. 
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several times been consulted in cases of 
pleurisy or pneumonia, where because of the 
neuralgic pains refiected over the lower right 
abdomen, there has been entertained the idea 
of an operation for appendicitis. 

Osler* says that twice in cases of pneu- 
monia he has seen the suspicion of appendi- 
citis raised because of the sudden acute on- 
set of the pain, once in the region of the 
navel and once lower down on the right side. 

In discussing typhoid perforation** he 
says: “Abdominal pain of a severe character 
in typhoid fever may be associated with an 
acute pleurisy.” 

This abdominal pain due to pleurisy I 
once saw in a typhoid. Because of its sudden 
occurrence and because of a sudden jump 
in the leucocytes my interne had naturally 
suspected perforation. Yet an absence of 
rigidity and of local tenderness ahd the 
presence of a fine pleural friction, with harsh 
localized breath sounds led me to wait, and 
the autopsy two days later showed no perfora- 
tion but a broncho-pneumonia. 

Fraentzel+ saw two cases of pleurisy that 
closely resembled peritonitis. 


Cozzolino§ refers to four cases reported 
by Massalongo last year in which cases ab- 
dominal pain in children had aroused sus- 
picion of peritonitis though the trouble was 
intrathoracic. Cozzolino’s own case was in 
a child of three years with symptoms like 
those of appendicitis including tenderness 
over McBurney’s point, though palpation 
that was “dolce, lenta graduale”’ showed little 
pain and no induration. Next day pneu- 
monia was plain. Guinonf also in his case 
found that gentle pressure with the flat 
hand and not the finger revealed less tender- 
ness and less resistance than the previous 
complaint of the patient, a thirteen year old 
girl, would indicete. 


Morse§§ reports three cases in children, one 


*Osler, Practice of Medicine, fourth edition, p. 117. 

**Osler, Lancet, Feb. 9, 1901. 

*Fraentzel. Article on Pleurisy. Ziemssen’s En- 
cyclopedia, American Translation, IV, p. 63. 

§Cozzolino Gazette degli Ospedalie delle Cliniche 
Nov. 5, 190: 

1Guinon Revue mensuelle des maladies de l’'enfance 
XIX, p. 167. 

§§John 
Pediatry, Nov. 


Lovett Morse, 


Annals of Gynecology and 
1899, p. 14: 
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of which was called appendicitis and anot! 
gastritis though pneumonia was in each ca 
as the later history showed, the cause of t 
abdominal symptoms. He says, “within 
few years, the abdomen has twice been oper 
in children by well known Boston surgeon ;., 
for appendicitis when the trouble was lobe: 
pneumonia.” 

Brewer* reports an operation for appen 
citis in a woman thirty years old, the 
dominal pain, more or less generai abdomi: 
tenderness, slight muscular rigidity and d 
tention, with leucocytosis leading to this di: 
nosis. The abdomen was opened but no si; 
of inflammation was anywhere discover 
The examination of the chest a few days lat 
revealed a circumscribed pneumonia of 
right lung, though prior to the operati 
there were no abnormal chest findings. T) 
weeks later and after the fever had subsid 
a small abscess immediately beneath the a 
terior abdominal wall of the left side, 
opened. Brewer thinks that the pneumo. 
focus had induced the early abdominal syn 
toms. 


He cites another case. A man conval 
cent from an acute lobar pneumonia, afi 
being free from fever for six days, co 
plained of pain in the right iliac regi 
vomited and developed fever. As he | 
years before had what was called appendi 
tis, a recurrence was naturally suspect 
Muscular rigidity and tenderness beca 
marked, the temperature rose, tympani 
was extreme and the diagnosis of periton 
was concurred in by Drs. Janeway, Bill : 
Brewer who saw the patient with his ph 
cian, Dr. Evans. Because of the despe1 
condition of the patient an operation was 
garded as inadvisable. The autopsy sho 
a normal peritoneum, a resolving pneum: 
of the lower lobe of the right lung a pi 
mococcus septicemia. How much of the 
dominal pain and other symptoms was 
to the pneumonic trouble and how muc! 
the septicemia, it is impossible to say. 

I cite the case here as an instructive one 
as showing the ease with which perito1 
can be simulated by other conditions. 


\ 


*Geo. E. Brewer: Some Errors in Diagnosing ‘ 
ditions Resembling Appendicitis. Annals of § 
gery, May, 1901. 
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Barnard’s (loc. cit.) six cases in which 
lominal symptoms were prominent though 
abdominal disease was present, deserve 
be quoted in full, but lack of time will 
vent this. These were cases of pleuro- 
eumonia involving the base of the lung. 
two a pyo-pneumothorax developed, in 
h case apparently from rupture of a tu- 
culous focus in the apex of the lower 
e. One was a traumatic pleurisy with 
‘ken ribs. In this case the pleurisy was 
inly recognized, but so definite were the 
lominal signs that the abdomen was 
ned and found entirely normal. The 
st interesting of these cases and one 
ich, as Barnard says, was a most perplex- 
¢ one, concerned a chlorotic girl of seven- 
n under treatment for ulcer of the 
mach. A sudden violent epigastric pain, 
niting, collapse, rapid pulse, temperature 
F., a tender abdomen, especially in 
epigastric region, led to an almost im- 
diate operation for perforated gastric 
leer. Nothing of the sort was found. On 
second day after admission a right basal 
neumonia was clearly made out, later also 
the left base. The autopsy showed double 
basal pneumonia and right diaphragmatic 
eurisy and “in the stomach a shallow ulcer 
the size of a six-penny piece, which was 
t even near perforation. There was no per- 
tonitis.” Surely this was a hard case to 
enose. As Barnard says, the sudden rise 
temperature should have excited suspicion 

f something else than perforatic... 
Hameln’s* (loc. cit) five cases are also 
rthy of careful study, he dwelling not 
upon the possible misleading character 
the referred pain but upon the vomiting, 
mpany, collapse, ete., that he explains on 
theory of disturbance of the phrenic 
rve with secondary disorder of the vagus 
d splanchnics. Surgical intervention in 
me of these cases was narrowly escaped 
nd only because Hampeln’s experience had 
| him to examine with unusual care for 
oracie trouble. Hampeln’s cases were, to 
iote his own resume “two fatal cases of 
udroyant pleurisy, one of seropurulent 
eurisy with recovery, one fatal and one 
vorable case of croupous pneumonia, all 
the beginning of the illness creating the 


60.) 


impression of a peritonitis or intestinal ob- 
struction while the ordinary marks of the 
real disease were absent and even the physi- 
cal examination, at least at the beginning, 


was negative.” (loc. cit., p. 450.) 


M. H. Richardson* discusses in a very 
frank manner the possibility of mistaking 
acute thoracic disease for appendicitis, cit- 
ing instructive cases. He makes out the 
error in diagnosis as often due to the fixation 
of the thought of the observer on the one 
part of the body or on the one disease. 
Arguing from a psychologic standpoint, he 
says, “For a true perception of the normal 
relation of things to be temporarily sus- 
pended, it is only necessary that the mind 
for the moment be dominated by a fixed idea. 
Influenced by a single suggestion or by a 
chain of suggestive circumstances, the mind 
may become so possessed of a certain idea 
that the result will necessarily be distorted 
and incorrect.” How true this is we all 
know to our sorrow, in more than single in- 
stances. I referred to this point in speaking 
of the child on whom operation was contem- 
plated for appendicitis. The minds of the 
two physicians had as Richardson says, be- 
come dominated by the fixed idea of appendi- 
citis, though pneumonia was plainly recog- 
nized by both as soon as the possibility of 
its existence was pointed out. Barnard says 
the opinion that in his case of traumatic 
pleurisy there were abdominal complications 
was largely due to the fact that a few weeks 
before, with a somewhat similar injury and 
symptoms, there had been rupture of the 
spleen with hemorrhage. Their minds were 
drawn, therefore, toward the possibility cf 


a duplicate of this somewhat rare occurrence. 


There is little to say in conclusion. Cases 
may occur in which at first it may be im- 
possible to say whether the trouble is abdomi- 
nal or thoracic. Each case must be judged 
on its own merits and the decision as to im- 
mediate operation or waiting, not settled by 
any hard or fast rule. Certainly in some 
doubtful cases with threatening abdominal 
symptoms, it would be better to err on the 
*Richardson. Remarks on the Diagnosis Between 

Acute Appendicitis and Acute Intrathoracic Dis- 


ease. Boston Medical and Surgical Journal, April 
17, 1902, CXLVI, No. 16 
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side of operation and make a laparotomy than 
to let a possible ruptured appendix, gall- 
untreated 
An exploratory ab- 


intestine 
for six or twelve hours. 
dominal incision could, perhaps, 
local under laughing 
s. This would avoid the danger of adding 


bladder, stomach or 


vO 
he made 
under anaesthesia or 
ga 
bronchitis, of aspiration pneumonia to an 
already existing pulmonary inflammation if 
such happened to be the primary trouble and 
the peritoneum is found normal. If periton- 
eal found ether chloroform 
anaesthesia can be added and the reparative 
surgical procedure instituted. 

But with care and circumspection doubt 
will seldom arise. The main safeguard in 
the diagnosis is to think of the possibility 
of a thoracic origin for the abdominal symp- 
toms. It will then be generally found that 
there is some thoracic pain as well as abdomi- 
nal, or there will be cough or expirator) 
grunt, perhaps a bloody or rusty expectora- 
tion, or the respiration will be increased out 
of all proportion to the abdominal pain and 
tympany, or, as in Barnard’s case, the tem- 


trouble is or 


perature will rise too suddenly and too high 


for the supposed abdominal accident. These 
facts if observed, will lead one to a careful 
examination of the chest which will, in most 
instances, even early, reveal some loss of mo- 
tion, friction, rale, dullness bronchial 
breathing that discloses the existence of an 
intra-thoracic inflammatory condition and 
makes it clear that the abdominal pain is a 
reflected cone. The abdomen in these cases 
is often pseudo-tender. A light touch hurts. 
Quiet, steady, deep palpation with the flat 
hand does not increase the pain. And, as 
Barnard observes, at the beginning of in- 
spiration there is a yielding of the abdomi- 
nal wall that is seldom seen in true peritoni- 
tis. With care, then, most of these cases can 
be recognized. I need not repeat what I 
said at the beginning that this recognition 
is important. That truth is self evident. 

I may add that in this paper I have made 
no reference to other reflections of the pain 
of pleurisy and pneumonia, e. g., to the neck 
or to the lumbar region. Nor have I thought 
it wise to extend the scope of the paper so 
as to include such thoracic diseases as peri- 
carditis, aneurisms, tumors, vertebral tuber- 


or 
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culosis, etc. 1 have purposely limited my- 


to a consideration of the abdominal sv! 
toms, chiefly pain, in acute pleurisy 
pneumonia, believing that this is the { 
oftenest overlooked or misinterpreted. 


Discussion. 

Robert H. Babcock, Chicago: The admi: 
paper to which we have just listened is so i 
pressing that any additional remarks miz 
seem to be a work of supererogation. Ne, 
theless, it might be well to add a few words 
cause of the importance of the subject. It 
minds me forcibly of the instructions give: 
students in Munich by the late Professor Zi: 
sen to the effect that, whenever called to se 
case, no matter what appears to be the nat 
of the difficulty, the careful physician will ne 
fail to make a thorough examination of 
thoracic organs. This is a rule which sho 
always, I believe, be borne in mind. In m 
cases, however, even such a careful thoracic + 
amination may fail to give one positive inforn 
tion as to the source of the abdominal pain 
stated by the author of the paper. This is t 
because, as repeatedly stated in the paper, sig 
of pneumonia or pleurisy especially pneumo! 
are not always discoverable early. Dr. Herr 
said repeatedly, in citing cases, that a day 
two afterward signs of pneumonia were di 
covered. Now, it is well known that althoug 
pain may be an early sign in pneumonia, 
often precedes positive signs discoverable by) 
physical examination by a good many hours 
have seen many such cases and recall distin 
one impressed on me years ago; a young n 
of 15 in whom the initial epigastric pain 
vomiting were strongly suggestive of abdomi: 
and in whom the signs of pneumo: 
did not develop for nearly 36 hours. 


disease, 


Only the day before yesterday I saw a ch 
of four in whom everything seemed to point 
an abdominal affection, and, indeed, a physi 
only the day before had stated positively t! 
the condition was one of intestinal toxemia, 
yet a careful examination of the chest 
closed unmistakable evidence of pulmonary 
ease which it required only more careful inves 
gation to demonstrate as the sole source of | 
abdominal pain, 

If, therefore, physicians will bear this ruk 
mind, that in any apparent acute abdominal 
fection they should be very careful to go o\ 
the thorax, and conversely, if in cases of d 
ease of the thorax they will go over the abdon 
carefully, they will often obtain information 
which they would otherwise still be ignorant 

I recall the case of a young man in whom 
empyema of the right side had ruptured throu: 
the lung and was supposed to be the sole di! 
ficulty; on examination it was found that t 
empyema was the result of a previous appen 
ceal abscess which occurred many weeks ! 
fore. The physician should be exceedingly ca! 
ful in making a diagnosis in these cases of « 
scure abdominal pain. 

Charles L. Mix, Chicago: I think that so i! 
portant a paper as the one we have had t 
pleasure of listening to ought to be discuss 
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ither generally by the members of the Society. 
he author limited himself, as he said, to pneu- 
onia and to pleurisy, and left out the cases of 
ericarditis described by Simpson and others in 
hich there is also an asSociated abdominal 
in. It seems to me, however, that it would be 
ise to bear in mind the very frequent associa- 
m of abdominal pain, even on the right side, 
cases of pericarditis. It sometimes happens, 
in one case of which I am cognizant, that in 
Imonary tuberculosis associated with pleurisy 
is same mistake is made and as a consequence 
diagnosis of appendicitis is made. I have in 
nd the case of a physician who had a pulmon- 
tuberculosis on the right side associated 
th pleurisy. It was well known that he had a 
idition, but a sudden attack of pain in the re- 
m of the appendix lead to a diagnosis by a 
geon of appendicitis. Another medical man 
ied in on the case in consultation absolutely 
used to concur in the diagnosis but in spite 
his protest the surgeon operated and found 
iormal appendix. The surgeon admitted prior 
operating that pulmonary tubercvlosis and 
urisy e-isted, 
Lichtenstern, in his article on influenza in 
thnagel’s System, mentions two cases of pul- 
nary influenza, influenza in which the pul- 
nary symptoms predominated, in which the 
tient complained of severe pain in the right 
uinal region. In one case the pain was so 
uliarly localized and apparently characteris- 
that for a period of twenty-four hours he 
s inclined to the diagnosis of appendicitis, 
he confesses that the case almost went to 
ration. The exceptions which were given 
the essayist as to the cause of this abdominal 
in may be supplemented by Lichtenstern’s 
icle. 
The neuralgic nature of abdominal pain was 
iched upon by the speaker. The point was 
le that light touching or stroking or palpa- 
n of the abdominal wall causes a great deal 
pain, whereas deep palpation did not. Lich- 
stern explains the pain in his two cases as 
ng due to a neuralgia of the ilio-pneumo- 
stric nerve, which, of course, is sufficient to 
ount for the condition. It seems to me that 
s is an important differential point. In these 
es of supposed appendicitis deep palpation 
s not bring forth any marked increase of the 
whereas light palpation causes a great 
of increase in the pain if it reflected 
ominal pain. 
J. A. Johnson: The paper was of unusual 
rest to me because of a case under my care 
he present time and which I was first called 
on the 27th of March. The patient, who 
physician, made a diagnosis in his case of 
1.0id fever. As doctors are noted for making 
r diagnoses in their own case I took the 
rty of examining him thoroughly. He had a 
perature of 102 degrees F.; pulse 99; respira- 
36. The patient complained of absolutely 
pain in the chest, but said he had a severe 
in the right iliac region, and also a very 
rp pain in the left hypogastric region. There 
s neither expectoration nor cough, but he had 
rt of a hiccough or belch that occurred quite 
vently. He also had had nausea for three 
ks before I saw him. 


is a 


see 
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A careful examination of the chest elicited 
nothing further than a flat percussion note on 
the left side, and the absence of respiratory 
murmur and vocal fremitus. It was to me a 
most puzzling condition. A tentative diagnosis 
of pleurisy was made which was corroborated 
by aspiration. We aspirated the left pleura and 
withdrew three liters of sterile serum from that 
cavity. This case had been an exceedingly in- 
teresting one to me in connection with this paper 
from the fact that there were at no time any 
subjective symptoms of pleurisy. The patient 
had not complained of the usual! pain in the side 
that we expect in pleurisy. The percussion 
sounds were absent on account of the effusion. 

Following the removal of the fluid he made a 
slow recovery, passing immediately after the 
withdrawal into a pseudo-typhoid condition, and 
although no examination was made of the fecal 
passages, I do not doubt but what the typhoid 
bacillus would have been found had the stool 
been examined. Two very eminent men in this 
city examined the patient four days before a 
diagnosis of pleurisy was made and 
mended rest and nothing more. 


recom- 


Clark Gapen, Madison, Wis. (by invitation): 
I presume that we all come in contact with these 
cases of deflected pain, and they are often a 
great puzzle. My method of differentiation is as 
follows: I go on this theory; that there are two 
elements in this pain; one is the direct element 
which originated in the affected tissue, and the 
other is the reflex element. If you will carefully 
set about relieving the pain you will find in- 
variably that the reflex pain will disappear first. 
For example, if you give a small hypodermic in- 
jection and repeat it from time to time ,it has 
been my experience that in the majority of cases 
the reflex element disappears and unmasks the 
cause because the inhibition of the reflex pain 
is affected more easily than the inhibition of the 
direct pain. 
This brings to my mind a story that was told 
Dr. It is said that when he was a 
young physician the Queen of Sweden was very 
ill. The doctors called in in the all dis- 
agreed. Finally this young physician was called 
in consultation. He said, “My idea is to relieve 
this suffering and then let us go on studying the 
case,” and I think that every practitioner, 
pecially the young practitioner needs to learn 
that—to relieve the pain first and then go On and 
study the case. 


by 


case 


es- 


Dr. Herrick (closing the discussion): I have 
nothing to say in conclusion except, perhaps, to 
State that I think that the use of opium in these 
cases oftentimes obscures the symptoms instead 
of clearing them up. 


ALIMENTARY PUTREFACTION.* 
a. we 


HENSLEY, M. D., PEORIA. 


Under this head I shall not attempt to 
body the whole field of alimentary condi- 
tions leading to the decomposition of sub- 


*Read at 534 Annual Meeting. Chicago, May 30, 1903 
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stances in the Gastro-Intestinal tract. The 
etiology of alimentary putrefaction may be 
due to what is taken into the digestive chan- 
nel from without—or to local disturbances 
or disease within. It would take volumes to 
include all that 1a) lead to and contribute 
towards fermentation and putrefaction of 
alimentary substances in the Primae Viae— 
during the efforts of mastication, digestion 
and assimilation—so I shall make no attempt 
to embrace the entire pathogeneses belonging 
to this subject, nor can I include the whole 
pabuli of alimentation. 


Leaving out decomposition arising from 
obstructions and occlusions of the digestive 
channels—and that arising from organic 
glandular disease of liver, pancreas, or kid- 
neys together with tubercular and cancerous 
affections within the abdominal cavity— 
simplifies my subject—yet leaves more still— 
than I can attempt to handle. By the exclu- 
sion of the conditions mentioned, mechanical 
as it were, in a pathological sense—I do not 
wish to be understood as leaving these entire- 
ly out of the question of gastro intestinal 
antisepsis. ‘To do this—would be to weaken 
the possibility of disinfecting—or rendering 
antiseptic—that which may exist in the ali- 
mentary passage way. While it may be easier 
to prevent putrefactive elements from being 
taken in from without—than to correct that 
which is due to pathological conditions of an 
organic or reflective character within—I shall 
hold to the doctrine that it is possible to at 
least disinfect the contents of the alimen- 
tary tract—so as in the main to at least 
modify if not entirely control fermentation 
or putrefaction—more especially so when 
idiopathic in character or causation. 


The exciting cause may lie in the ingesta 

but the pathogenesis belongs mainly to de- 
fects within. To determine wherein and 
whereat—lies the non-physiological condi- 
tions leading to decomposition of a putrid 
character—demands the cleverest discrimina- 
tion. The selection and limitation of foods 
and remedial measures best adapted to the 
case—depends upon what is the matter. The 
nervous system has much to do in such cases. 
“What’s one’s meat is another’s poison”— 
applics with greater force in the defective di- 


gestive phenomena—than from custom 
individual idiosyncrasy. The diagnosis the 
becomes the chief determining factor. Di 
crimination and differentation are eminent 
important. It should be borne in mind tl 
fermentation and putrefaction are 1 
synomyms—and should not be so considere: 
Chemically speaking—(Hemmeter says) 
“Fermentation should be applied only to « 
composition of carbohydrates, and putrefa 
tion to the breaking down of proteids or all 
minoids with a formation of malodorous su 
stances.” With the latter intoxicating 
sons mingle in the metabolism of the e 
thelial cells—insinuating toxines in the 
testinal follicles—which when sufficient 
overcome the resisting powers of the syst 
are absorbed—giving rise to symptoms whi 
may be severe enough to induce auto intox 
cation or self originating toxemia. Hen 
auto intoxication has suddenly sprung in 
existence as a synonym of infection by tox 
cohaemia. 


With such conditions existing locally 
abundant gases may be generated and 
great variety of bacteria inhabit the neig! 
borhood. The food ingesta coming into suc! 
abnormal conditions on its passage throug 
a long tortuous canal—with a temperatu: 
favorable—becomes contaminated—and 
most favorable medium for the propagatic 
and habitation of micro organisms—man 
of which delight to feed upon carrion- 
such indeed are not the originators of t! 
very carrion itself. 


When the alimentary contents becon 
thus converted and diverted—fermentati: 
or putrefaction becomes a natural result 
Impaired digestion from such conditio1 
may readily result in putrid decompositio 
with greater or less auto-intoxication—a! 
does—unless active intestinal _ peristals 
promptly moves the offending mass on 
its exit. The cause may not primarily b 
long to the food itself—as before suggest: 
——but this when ingested indiscriminately 
may add much fuel to the flame, when favo 
able local conditions already exist. Usual! 
in the more acute stage we have simply ca 
bohydrate fermentation—giving rise to m: 
odorous gases—such as the hydrogen—ca 
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butteric— 
uccinic and other offensive gases also spring 
These 


same 


ondioxide and marsh gases. The 


rom this source. conditions 


may 


vist—while at the time putrefaction 


on—hence arises the confusion be- 


s going 


ise of the blending of fermentation 


trefaction. In fact—while abnormal fer- 


entation may exist without putrefaction— 
is doubtful whether the latter exists with- 
To determin 


the former. more accur- 


v as to the predominance of these two 


ynditions—analyses by 


chemical and micro- 


ical measures may be brought into play 


e natural senses however—being strength- 


by cultivation and clinical experience— 


usually detect the difference—between 


rmentation itrefaction—as to pre- 


ominance and To conclude that 


mormal fermentation is due to—or has its 


isis in, the hvdrocarbonates and that putre- 


ition emanates from the proteids, is to 


raw a very fine line of chemical demarca 
tion of a discriminating diet 
based 


whe n appli ad to 


» essential this conclusion is 
facts In a ge neral sens¢ 


where chronic conditions al 


ingesta- 
ady exist—tending to either fermentation 
That 
roteid alimentation favors the formation of 
and there 's 
oO question. 


putrefaction or both combined. 
other toxalbumins 

Neither can there b 
on as to the discovery by miscroscopical. 


itrescin 


a que s- 


emical and other analyses of the specific 
nd other distinctive gases belonging to putre- 
ution. On this point I shall not presum” 
» deny the de intestinal in- 
Bacterial 
athology is the modern idea—yet there is 
o necessity of believing that every inflam- 


novo origin of 


ection by bacterial s« ptice mias. 


ation or every septicemic condition is of 
These are unsettled ques- 
theoretic rather than 


except in a few in- 


acterial origin. 
ons—being as vet 
ositively pathogenic 


tances. 


In determining the origin of putrient com- 
their svstemic contamination— 
nalvtical had much to do. 
While I hold—that our fathers and very re- 
ote great grandfathers in medicine, knew 
nore than is given them credit—I must un- 
the recent Geolo- 


wounds and 


chemistrv has 


over to more scientists- 


1LIMENTAR) 
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gists and Naturalists—who in their 
searches in behalf of evolution have 


s to discover, that away in the snow 
still on to the 
he north- 


constantly 
flowers similar 


rions mal 


niature—with 1e 1 
This is 


and color. l 
That all nature is alive—both 


‘m—variety 


ganic and hitherto inorganic is 


assumed. UO! 
’ 


moiecul ( the 


microscopical] 


course 
cell—and every normal 
human economy is ali in a patho- 
sense—this sam ! ntensely 
bacteriologically, Whilk 
that 


been awakened 


man has greater 


lve ever 
the great Creator Himself 
(‘reator ] 


endowed with possibilit 


a world 


advance 


upon and putting into opera 


al means of diagnoses—the do 
is liable to diminish his na- 
tural powers of discrimination—thereby 


weakening his confidence for speedy action. 
Our ancient brother found it not so difficult 


} 


to trace out. diseases and apply the remedy 


is We may suppose. He relied on his natural 


senses, cultivated and brought to a point of 


astonishing accuracy by practice and experi- 


ence. Our natural powers are lapsing and 
| 


Whik 


micro 


becoming atrophied for want of 
decry the 
denounce Bacteriology—in th 
Medical Science | 
much 


use, 
| would not value of the 
scope, nor 
progress of do verily be- 
is confided in thes 
present The 
and additions to the 


ture of pathological conditions and micro 


stress 


lieve too 
generation. changes 
ing made it nomencla- 
organisms at the present day are confusing 
frightful. Yet 
or at least lend 
rather than 
indifferent 
will be” 


and misleading, if not indeed 
it behooves us to fall in lin 

a friendly ear to investigation 
setth 


pessimist. 


down in the ease of the 
“What is to be —has 
no place congenial or helpful in researches 
after the truth. If one has a certain time 
to «die—irrevocably art is 
limited—being only palliative. 


fixed—then our 
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We are in the main—able to determine as 
to alimentary putrefaction by our natural 
senses—strengthening these by experience 
and practice—we may usually be competent 
to discriminate as to causes and points of 
infection. Since the very fact of the exist- 
ance of putrefaction is open to our senses— 
history—symptoms—subjective and objective 
may point out the etiology—pronounce the 
pathologv—and suggest the remedy. By 
subjective. and objective evidences—every 
means accessible must be applied to draw 
forth the facts. The cause—prophylaxis and 
cure may require closer analyses—and the 
aid of finer discrimination than the natural 
senses can bring to bear—even when advanced 
to the highest state of cultivation. But first 
let me say—let us not neglect the God given 
powers that lie within our automatic selves— 
thus suffering these to lapse into a state of 
dlormanev—if not to a condition of positive 
atrophy—thus rendering us less prompt— 
confident and able to meet the 
emergencies of our profession. In offering 
a paper on any subject—before an intelligent 
hody like the Illinois State Medical Society 
—composed as it is—of some of the ablest 
expounders of medical science in the world— 
it becomes the duty of the essayist to present 
the best there is, bearing on his subject. One 
naturally is timid in risking his own con- 
victions when counter to generally recognized 
authority—even though such authority rests 
almost or quite wholly on hypotheses. This 
in a measure takes away individuality and 
leads to plagiarism rather than originality. 
Positive pros and cons are too often indulged 
in by our profession. 
and another no—as to any proposition vei 
under trial—is to weaken both professional 
and public confidence. Just now—the inves- 
tigating medical world is in controversy—re- 
garding the possibility of disinfecting the 
alimentary tract—therefore to deny or con- 
firm rests on pessimistic presumption. 


less less 


For one to say ves— 


When gastric flatulency exists with great 
disturbance and commotion in the gastric 
region—followed eructations or 
vomiting—we have what is commonly de- 
nominated—a stomach—and this is 
gastric fermentation. In the event that 


by sour 


sour 
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spontaneous or induced emesis or stomach 
lavage relieves the case—it is but rational 
to conclude that the fault was in the stomach 
only—and usually due to something in the 
ingesta when acute—or because the general 
system is at fault—physically or mentally. 
If on the other hand—the symptoms extend 
into the bowels as well—followed by fermen- 
tative diarrhoea, the case may be cholera mor- 
bus, cholera infantum, diarrhoea, dysentery, 
cholera nostras or cholera asiatica. These 
conditions are usually fermentative—with 
the child—especially when continued, as re- 
sulting from cholera infantum—the acute 
fermentation—passes into putrefaction, with 
auto-intoxication and death—unless by anti- 
sepsis and proper alimentation—the poisons 
may be eliminated—while the child is tided 
over the climax—followed by a well guarded 
convalescence. 


In the chronic forms of gastro intestinal, 
disturbed and imperfect digestion, when th: 
dejections are of putrescent odor and when 
particles of undigested food are found in 
the dejected matters—we conclude at once 
and correctly too, that alimentary intestinal 
putrefaction exists. Headache, lassitude— 
fever—diarrhoea or constipation—with urin 
loaded with toxines are some of the symp- 
When the absorption of harmful 
ptomaines from the alimentary tract—reaches 
a certain point, as against resisting powers— 
delirium results—and this is the symptom 
of profound auto-intoxication, as exemplified 
in Enteric fever. The treatment of gastro 
Intestinal putrefaction of contents—should 
be prophylactic, dietetic—hydriatic, physica! 
—psychical and medicinal. The diet should 
he selected according to symptomatic condi- 
tions presenting—and as have been deter- 
mined by trial. The avoidance of foods 
most liable to fermentation and putrefaction 
is first in the order of proscription. There- 
fore we may say—proscription preceds pre- 
scription, in the order of advised treatment 
—hence what not to do is first—and what 


to do is second. 


toms. 


Certain animal foods, fish and vegetables, 
naturally even when fresh, are inclined to 
speedy decomposition when subjected to a 
temperature of equal degree with that of the 
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ody in normal health. Meats already be- 
sinning to smell, as we say, fish, oysters and 
such are very frequently prepared and eaten 
raw or only partially cooked, after decompo- 
sition has already Even when 
horoughly cooked, it is a mistake to believe 
uch diet is harmless. 


begun. 


Cabbage, sauerkraut, 
urnips, sour milk, rancid cheese, and stale 
egs are among the foods most readily de- 
omposing in the alimentary passage way. 
‘he cold storage eggs are nearly always in a 
tage of beginning decomposition when sold 

the markets. To me they are offensive, 
nd as I believe unfit for food. 


It is well known that, persons subject 
even mild digestive disturbances have to 
vclude their diet— 
very good general health, being 
ll—but painfully nourished. It is true 
so that nationalities or individuals 
n by habit tolerate decaying foods, that 
ould be highly poisonous to others. For in- 
stance it is said the Chinese relish eggs thai 
‘so decomposed that they are blackened and 
uuld be horribly obnoxious and noxious to 
e rest of mankind. That certain foods may 
agreeable to one and toxemic to another— 
oth in health and disease, needs no discus- 
on. Juices expressed from fruits readily 
rment when subjected to a temperature 
ual to the interior of the human body. For 
is reason very little or none of the fruits 

so agreeable and healthy in normal condi- 
tions can be born by the dyspeptic who suf- 
rs from fermentation—whether gastric or 
itestinal, especially gastric. To prevent the 
rmentative and putrescent processes of 
imentary substances, therefore requires 
re in the selection, preparation and ingesta 
the same. It is quite generally believed 
that dry eating is most healthful. This 
doubtless arises from the fact that foods 


some of these from 


ough in 


some 


oistened by drinks so as to require no 
astication before swallowing, are deprived 
‘the saliva which is an essential element in 


the chemistry of stomach digestion. By the 
esigns of nature the alkaline saliva needs 
‘ mingle with the acid gastric secretion, 
secure healthful gastric digestion. Still 
irther the ptvalin of the saliva has import- 
t bearings in the chemistry of intestinal 
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digestion. Yet how little these important 
facts engage the attention of the profession 
in general or are even thought of by the 
laity, is astonishing and lamentable. 


know the elements of 
physiology, before venturing far in the laby- 
rinthian domains of pathology. It being a 
fact that the hydrochloric acid in the gastri: 


It behooves us to 


secretions tends to prevent harmful fermen 
tation—the dilution of this constituent is 
disturbing and seriously harmful 
under two conditions. First, normal 
in quantity, second, when deficient. This 
would imply, that ordinarily, in health, an 
abundance of liquids at meals, may act in- 


may be 


when 


juriously on the processes of stomach diges 
tion by retardation. And 
the Hel. it 


reason, to destroy its 


when there is a 


deficiency of stands against 
antifermentative d! 
gestant powers by further dilution. lt may 
not be thought of that the stomach absorbs 
liquids but slowly, when not thirsty, yet 
this is an important fact. When digestion 
is continuously tardy—under drdinary condi- 
tions—lilatation of the stomach walls may 
he suspected. This may be physically ev: 
denced by measurement of internal capacity, 
Stomach 
splashings however, furnish a usual guide to 
any considerable stretching and thinning of 
the stomach walls. 


and by external tracing of outlines. 


Owing to gormandizing, 
and the modern great quantities of beer and 
other liquids taken into the stomach, we are 
not surprised that its walls are stretched and 
that from this cause tardy and disturbed 
digestion is so often met with. At first the 
braced up powers may compensate the 
change, but finally like an over stretched 
heart cavity, the strength by hypertrophy 
gives way to the weakness of dilatation. | 
wish to especially emphasize this point, for 
herein lies the most frequent seat or begin- 
ning of Alimentary putrefaction. The tardi- 
ness of stomach digestion per force naturales, 
leaves a residual of the ingesta lingering 
back, which may be from meal to meal. 
This residual undergoes decomposing changes 
until finally in passing below, the whole of 
the contents of the alimentary tract are con- 
taminated. 
the protecting and emulsifying secretions 


There being a diminution of 
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from the stomach glands when the walls are 
weakened, it has long been the practice—and 
not without reason or effect—to supply the 
defects by administering the two leading ele- 
ments of normal gastric juice, hydrochloric 
acid and pepsin. Then to overcome flatul- 
ency—cardialgia—fermentation and decom- 
position—a multiplicity of remedies are re- 
sorted to. 


The antidecomposing chemicals are most 
rational and most relied upon. Herein too— 
come the proper selection of food, and the 
extending of the length of time between 
meals, so reasonably indicated. Two meals 
a day and these 12 hours a part—have served 
me splendid results in many cases—especially 
with out door patients—whose labors are not 
essentially physical. During the time of 
carefully selecting a diet suited to each in- 
dividual case, and fixing the time or inter- 
vals for taking nourishment, together with 
the aids given by medicines, in supplying 
chemical defects, the fact that motor insuf- 
ficiency exists, must not be inconsiderate. 


This applies to both stomach and bowels. 


Without proper motility—there can be 
neither healthy secretion—nor perfect diges- 
tion. As said elsewhere—it is doubtful if 
persistent alimentary putrefaction—or the 
absorption of ptomaines—sufficient to cause 
systemic toxicohaemia can take place when 
stomach and intestinal peristalses are nor- 
mal. It follows then that when the intes- 
tinal walls are in the state of atony, from 
whatsoever cause, the passage of alimentary 
substances and the completion of the diges- 
tion and healthful assimilation, are both 
tardy and defective, and that these sluggish 
conditions are most favorable for putrefac- 
tion—and such a condition usually exists 
when putrid decomposition is found. On 
this point it is well to observe—that excessive 
gastric acidity, does not imply hyperchlohy- 
dria, at all times. Neither does the souring 
of stomach contents imply, necessarily, an 
absence of the Hel. Abundant acetic acid 
and increased lactic acid—play the import- 
ant part in gastric—undue fermentation. 
Resides other gases are freely generated when 
the hydrocarbonates are in a state of fer- 
mentative decomposition, as stated before. 
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By these disturbing forces the antifermenta 
tive Hcl. is overcome. Flatulency, cardialgia 
sour eructations, with heart depression et 
are some of the symptoms. These 
toms are greatly exaggerated and prolonge 
when chronic dilation exists, weakening noi 
mal protective secretions and motility. T 
discriminate as to leading disturbing el 
ments, furnishes the key to remedial mea: 
ures. Bear in mind always, that hype: 
chlohydria—does not necessarily exist- 
when free hydrochloric acid is found. Ther 
may be a lack of chemical affinity—demand 
ing foods that more readily combine wit! 
this particular digestive element. 

Then to arouse the latent powers, bot! 
secretive and motor, stimulation and ton 
stand first in the order of the treatment. 
Alimentation, that can be best digested be- 
cause of its character and because of its 
stimulation of secretory and motor functions, 
along the whole digestive tract, should bs 
well studied and intelligently selected. T 
aid this and supply the defective elements 
should be the thought and practice. Intra 
gastric douches are well borne and beneficial! 
to some, especially so—when chronic gastri- 
tis exists. But as a rule the stomach flush 
ings are of doubtful utility. At least tha‘ 
has been my experience, except for temporar\ 
relief. A cup of very hot water, with or 
without the addition of a small amount o 
chloride of sodium or calcium—sipped as 
hot as possible, an hour or so before break 
fast—will do as well or better in nearly al 
such cases, as the flushings by the syphon 
This method will loosen the excessive mu 
ous from the stomach walls when taken hot 
and induce peristalsis—just as well as flush- 
ings and drawing off by the stomach tub 
Then when it passes into the bowels below 
it has appeared to do no harm, but rath« 
favors bowel action, soon after the mornin 
repast is taken—which I have not found t! 
tube douchings to do so well. The lh 
water with the chlorides taken in this 
—VanValzah claims—will control the 
dency to butyric fermentation which is quit 
common — unless counteracted — whe! 
chronic catarrh of the stomach exists. 

We can only make a rational selection o 
the diet to begin—and then be governed b 


sym 
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mtinued clinical observations. The same 
ile applies to all physical remedies, drugs 
- chemicals—used in the treatment. There 
no other class of ailments—that requires 
1d admits so great a variation of experi- 
entation, both as to aliments and internal 
edication as do chronic gastro intestinal 
In fact—experimentation in these 
mplaints—strengthened by observation 
id practice—is the guiding star. 
The test meals as laid down by Hemmeter, 
wald, Boas, VanValzah and others, and as 
sed or rather pretended to be used by the 
nitariums—such as at Battle Creek, are 
f doubtful utility—except in very compli- 
ited conditions, where differentiation, is in 
point of dispute—and of emergent conse- 
juence. Even then, such tests cannot be 


seases. 


made positively confirmatory, hence are as 

rule only suggestive to experimentation. 
In pursuing the treatment of intestinal 
putrefaction and resulting auto-intoxication, 
the idea of disinfecting the bowels by some 
intestinal antiseptic has naturally engeged 
the attention of the faithful investigator. 


The French scientists have been enthusiastic 
on this subject, led by Bouchard, Dujar- 
din-Beaumetz. On the other hand the Ger- 
mans have declared that the practibility of 
disinfecting the contents of such a mass, 
throughout so long a canal—rests upon a 
very infirm basis. On this—see the writings 
of Boas—Hans Herz and many others. 
Then again Albu devotes a volume to this 
subject, considering it a pathological entity 
of the same importance as inflammation. It 
seems to me that experience and scientific 
search should largely settle this question. 
ust why such emphatic pros and cons 
should exercise the promulgations of scien- 
tifie investigators, is humiliating and a 
travesty on analytical science itself. Like 
many other matters—the German scien- 
sts advance theories—the French promul- 
ite experimental facts—for they have had 
eir great master, Pasteur. Then it is said 
e Englishman is an egotist, and rests on his 
eatness, while the Yankee is optimistic— 
s principle—being to prove all things be- 
re espousing or denying anything. We 
e either Americans by nativity or adoption 
d happy that we are such. Any way the 


spread of the auto-intoxication theory is 
wide, and the practicability of gastro intes- 
tinal antisepsis in dispute—notwithstanding 
Bardet’s publication against it—and in 
favor of intestinal antisepsis. It is my 
opinion—formed by experience and to me 
on retional grounds, that the intestinal con- 
tents and mucosa can be rendered antiseptic. 
At least to an extent favorable to the preven- 
tion of the putrefying of alimentary mat- 
ters, and that on this basis we should direct 
the diet, physical efforts, psychical impres- 
sions and medical treatment. Hemmeter says, 
“While it is true that intestinal disinfection 
is still an unsolved problem, efforts in this 
direction should be encouraged, because we 
may be able thereby to attenuate the patho- 
genic inhabitants of our intestines and ren- 
der them less virulent.” This is a happy 
medium clothed in _ scientific—technical 
language—showing progress and hopeful- 
ness, 

In our efforts—in tracing out the cause of 
continuous alimentary putrefaction—it is 
well to always make careful and occasional 
urinalyses. While this may not by any 
means furnish a guide to the actual cause 
of the trouble—it, in many instances will 
furnish strong circumstantial evidence as to 
the mischief going on. Of course I cannot 
dwell on this here—but offer it as a sugges- 
tion of no little importance. Dr. Harry 
Adler has said that “No painstaking physi- 
cian will treat a chronic intestinal disease 
without a previous analysis of the urine.” 
With this I fully agree. Bouchard lays 
much stress on this also. 1 make it a prac- 
tice to always know something regarding the 
urinary secretion before venturing far in the 
diagnosis and treatment of chronic intesti- 
nal disease of any kind. It is well to make 
more than one urinalysis, in such cases, as 
we proceed. In fact I believe it good prac- 
tice in such cases to anticipate abnormal 
conditions of the blood and urine—and pre- 
scribe some of the Lithia Salts or other dilu- 
ants from the beginning. The portal cir- 
culation, and elimination also require more 
than passive attention in such cases. In the 
way of antisepsis alimentarius the mercurials 
no doubt take the lead. It is astonishing 
what results are secured by a 10 gr. dose of 
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mild chloride of merecury—where acute 
fermentative diarrhoea exists. Or what is 
perhaps preferable—from 8 to 12 doses of 
1/12 or 1/10 of a gr. of calomel and a small 
amount of sodium bicarbonate with bismuth 
sub-nitrate or subgallate, given every hour 
until effects are produced. During the 
second stage of dysentery and cholera in- 
fantum—where ulceration or sloughing is 
going on, with putrid smelling discharges— 
| have found nothing better than minute 
doses of bichloride of mercury—continued 
right along—with but short intervals of sus- 
pension, until assured. 
Especially in epidemic dysentery—is this 


good practice. 


convalescence is 


In the second stage of this 
offensive will 
usually improve in odor and consistence in 
24 hours under such treatment. If not—the 
prognosis may be set down as almost cer- 
tainly unfavorable—unless a favorable turn 
may be 


disease—very feces most 


brought about by heroic doses of 
ipecac. 

Admitting that it is practicably impossi- 
ble to reach into and behind all the intesti- 
nal folds—so as to at once disinfect the con- 
taminated materials there concealed and shut 
in by the intestinal follicles and lying be- 
neath the epithelium—from which emanate 
the toxic ptomaines which when sufficiently 
Yet it 
must be conceded that most of the offensive 
matters can be cleared away and the greater 
part of the intestinal mucosa rendered clean 
and aseptic by combined efforts in correcting 
digestive defects above and colonic flushings 
from below. Only by degrees and a per- 
sistence of effort can we hope to finally—by 
such measures, overcome chronic pathologi- 
cal conditions leading to alimentary putre- 
faction as it lies in the colon. 

Regarding the further pursuance of this 
subject I invite attention to a careful study 
of acute transitory  auto-intoxication— 
poisoning by tainted meats. Chronic dilata- 
tion of stomach—chronic intestinal dyspep- 
sias—<disturbances arising from the ravages 
of the colon bacillus, and more especially 
to defects at duodenal region—ulceration, 
ceatarrh and obstructions at coecum pouch, 
vulnerable points in colon and diseases of 
the rectum. Concerning a more specific line 


absorbed, result in self poisoning. 
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of treatment tending toward gastro intesti 
nal antisepsis—it is my purpose to suppl 
ment this paper with another later on. 
now, incidentally—I will say that the im 
portance of this subject is of greater weigh 
than is generally considered. Abdomina 
and pelvic surgery is the fad of this genera 
tion. The digestive functions play an im 
portant part as to cause and ending of lesion: 
demanding the surgeon’s scalpel. The gen 
eral practitioner—first encounters these | 
It is for him to study and corre 


Jus 


sions. 
defects of a dangerous tendency in their in 
cipient periods if possible. It is he who 

a rule first diagnoses and decides as to tl 
advisability of surgical procedure. — It b 
the alert. Th 
patient relies on him, and expects him to | 


hooves him to be ever on 
abreast of the very best extant in the manag: 
ment of his case. He—the patient—dreads 

be cut—and pleads for conservatism. He lx 
lieves his doctor will protect him to the utt: 

most. Then should he, the family doctor, fa 

to do and advise for the greatest safety of h 

confiding patient, the confidence is shake 

and the brittle cords may be broken—leay 
ing the good family doctor morally culpabl: 
It is argued on the part of the surgeon tha 
in all cases of pain in the abdominal region- 
—of any apparent consequence—the phys 

cian should at once associate a surgeon wit! 
him in attendance. On the other hand 

have we ever heard the surgeon say—tha 
in all cases of contemplated surgery—th 
family doctor should be associated in th 
case from the beginning to the end? If th 
first proposition is sensible—and I am lx 

coming more and more convinced that it is 
measurably so—then the second is but rea- 
sonable—and doubly so. 
imply—necessarily, competency and deliber 
ation on the part of both physician and sur 
geon. Therefore gastro intestinal antisep 
sis both as to alimentary functions an 
asepsis on the part of operative procedure- 
go hand in hand. Auto-intoxication fron 
within will baffle the success of the surgeo! 
—more readily than septic poison fron 
without. Then further and above all els 
—<yscrasias—constitutional—belong to th 
family doctor.and should remain under hi- 
supervision. It is because of these reasona 


These proposition- 
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« conclusions that the family doctor of 
surrender all to the 
And it 


association of 


edicine—refuses to 
‘ceon—be he neophyte or sage. 
this necessary 
physician and local or outside 
geon—that the family physician is en- 


vecause of 


family 


ed to and demands a liberal share in the 


unerative fees accruing from the busi- 
: in which each is morally if not crimi- 
\ responsible—regarding the outcome. 
surgeon's time is devoted to discriminat- 
points of differentiation in diagnosis and 


His 


disease 


the technique of operation. know- 
and 
limited. On th 


r hand the general practitioner embraces 


re of constitutional acute 


eral therapeutics is 


whole field of hygiene, aetiology, patho- 
prophylaxis, materia medica, local or 


stitutional defects, and as a rule the pe- 
arities or idiosyneracies of the patient. 
tell when to cut—when not to eut, and 


to cut is the surgeon’s business. lo 
the patient’s life before and after surgi- 
operation—rests mainly with the physi- 
Therefore let each take his rank and 
his position in the batth 
vainst the enemies of the human species. 
lhe list of gastro intestinal antiseptics 
udes besides the mercurials, boracic acid, 


ntain great 


iodoform. 
potassium 
manganate, chloride of gold and sodium. 


wlie acid, charcoal, creosote, 


iphthalin, potassium iodide, 

ide of sodium, pepsin, bismuth citrate, 
: nitrate, subgallate and salicylate. The 
-ulphocarbolates, turpentine, and numerous 
other chemicals and drugs, have their value 
is intestinal antiseptics. The 
naphthalin, charcoal and sulphocarbolates, 
with the bismuth compounds and plenty of 
the pepsins and peptenzyme are most efficient 
The peptenzyme | have recently 
nd to render favorable results when the 


mercurials, 


nowever, 


“ts were in the duodenal regions. 
For intestinal fermentation or putrefac- 
conditions, nitrate of silver stands well. 
there is. periodic hepatic engorge- 
it, chloride of gold and sodium, taken 
tinuously for weeks or months may serve 
an excellent purpose. For a careful study 
this subject I refer the reader to Hemme- 
ter’s diseases of stomach and his two recent 


\ 


umes on intestinal diseases, together with 
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VanValzah’s diseases of stomach and others 
as referred to in this Bouchard’s 
work on auto-intoxication in diseases as 
translated by Thomas Oliver is a most ex- 
cellent little volume that should be in every 
practitioner's library. 
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DISLOCATION OF THE TARSAL 
BONES ANTERIOR TO THE ASTRA- 
GALUS, (SUB-ASTRAGALOID), TO- 
GETHER WITH A PARTIAL ROTA. 
TION OF THE ASTRAGALUS ON ITS 
AXIS.* 


BY J. F. PERCY, M. D., GALESBURG. 


John J.. 
24th 
his right foot. 


age 16, while riding a horse the 
last (1902) injured 
It occurred through the fall- 


day of December 


ing of the animal on a slippery pavement, 
When | 


the case, as I did within five minutes, | made 


carrving his rider with him. saw 


a diagnosis of «dislocation of the astragalus. 


Fig. J. 
When the case came to operation | revised 
my diagnosis as follows: Dislocation of the 


*Read in the section on surgery 
State Medical Society April 30 


before the 


1903 


Illinois 
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tarsal bones anterior to the astragalus (sub- 
astragaloid) together with a partial rotation 
of the astragalus on its axis. 

The first part of the diagnosis was easily 
made before the operation. To determine 
the rotation of the astragalus, even with the 
aid of the X-Ray, was impossible. The por- 
tion of the foot anterior to the os calcis and 
astragalus was moved outward nearly an 
inch and a half. The astragalus could easily 
be felt under the internal malleolus. To 
the touch there was a very deep depression 
through the soft parts under the external 
malleolus. Unfortunately this could not be 
well brought out in the photographs which 


ee 


were made just after I had finished examin- 
ing the case. 

(See figures 2 and 3). A depression could 
be detected also between the internal malleo- 
lus and the astragalus. Below this a shelv- 
ing off of An inch or more under the astraga- 
lus, due as mentioned above to the pushing 
outward of the bones anterior to the os calcis 
and astragalus, was noted. ~ The foot could 
easily be everted; indeed the ligamentous at- 
tachments on fhe inner side were entirely 
This was true in such degree that 

the foot a flail 
impression 


destroyed. 
like joint was 
The foot 


attempting to 


on everting 
the 
not be 
the 
elicited. 


could 
reduce 
could be 


first given. 
inverted, In 
dislocation no 


The 


crepitation 
horse in slipping fell on its 
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side, carrying the rider with it, and t 
patient’s foot was evidently bent under t 
body of the horse. This will account for ¢ 
outward dislocation. The patient assur 


me that the animal did not step on his f 


No help was gained from the use of 
X-Rays, except to confirm the diagno: 
made before the operation. One of the rm 
sons for my failure to successfully red 
the bone by manipulation, is beautifu 
shown in the illustration (Fig. 4) prepa 


for me by my assistant, Dr. Reppert. | 
this the astragalus is shown thrown beneat 
the tendon of the flexor longus hallucis. 
The patient was removed to the hospit 
and ice poultices applied until the nm 
morning, when under ether an inverted 
incision three inches in leng 
extending from the dorsum of the foot dow 
ward over the inner malleolus at an an 
(See illustration \ 
1). On exploring the underlying structu1 
it was found that the astragalus had bk 
turned its side so that the tib 
articulation pointed toward the inner s 


was made 


of forty-five degrees. 


over on 
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This in part explains the lack 
success when the attempts at reduction 
made. 
would have been utterly impossible to 
ice this bone in its normal relationship 
1e parts by any form of manipulation. 
n cut down upon, it was found to have 
me merely a foreign body because it 
been forcibly separated from all of its 
nentous attachments. This is very well 
n by the specimen which I have present 
our inspection. 
he partial rotation of the astragalus just 
tioned, sufficient of itself to prevent the 
iring of a useful foot, was still further 
emented by another factor. I refer to the 
nglement of the bone in some of the ten- 


ye TOOT. 


Fig. IV. 


lions of the foot, in this case the tendon of 


flexor longus hallucis. Attention is 

d to this because, from theoretical rea- 
ng at least, it would seem that this must 
plain the cause of the always painful and 
foot which follows this acci- 
When this bone is rotated and carries 

it one of the tendons, or is displaced 
ath one of the tendons as was true in 
case, any motion which calls into play 
function of the displaced tendon will 
e the bone and thus keep up a continual 
tation of the tissues surrounding it and 
rfere greatly with the functions of the 
For this reason the treatment of dis- 
ition of the astragalus cannot very well 
ther than surgical. If the bone is rotated 


useless 


it cannot be replaced by manipulation, and 
if it is entwined with a the 
statement holds good. 

The line of incision to which I have al- 
ready referred, served me very well in this 
It is less extensive than the one usuall) 
recommended in the text viz., that 
of the incision for Syme’s Amputation. It 
was necessary to cut but one tendon, that of 


tendon same 


case. 


books, 


aw 











the flexor longus hallucis already mentioned. 
This was reunited as soon as the astragalus 
was removed. 

In closing I beg to call attention to the 
following : 

That sub-astragaloid dislocation of the 
foot is extremely rare. 

That when combined with rotation of the 
astragalus on its axis the accident is unique. 
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That this condition in this case was not 
produced by a fall from a height, as was 
true in the majority of cases so far reported 
in the literature. 

That this accident usually means not only 
a painful, but also a useless foot. 

That to restore the parts to their normal 
relationship by manipulation is excessively 
difficult, and as above, to leave them un- 
reduced is disastrous. “So that in this rare 
injury it is better to etherize; then to mani- 
pulate ; then perhaps to make a few cautious 
incisions, and subcutaneously to divide some 
of the apparently resisting parts. If those 
things fail, it is wiser to really excise the 
bone than to leave it in its false position.” 

That this is good advice is demonstrated 
in the case here reported. Although but lit- 
tle over four months has elapsed since the 
operation was made, the foot already bids 
fair to be quite as useful as the one not 
operated. } 

Addendum: At the present time (Novem- 
ber, 1903) there is no appreciable shortening 
of the limb on that side, and no interference 
with the normal functions of the operated 


foot. 
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New Incorporations have been licensed by 
the Secretary of State at Springfield as follows: 

La Grange Diuretic Mineral Water company, 
Chicago; capital, $1,000; deal in mineral waters; 
incorporators, Philip L. Schirmann, Augusta 
Schirmann, Oscar C. Schirmann. 

Revel Remedy company, Chicago; capital, 
$10,000; object, manufacturing patent medi- 
cines; incorporators, Almer H. Adams, Asa G. 
Adams, A, F. Piper. 

Lane’s Guaranty Remedy company, Chicago; 
capital, $1,000; manufacturing drugs and medi- 
cines; incorporators, Marcus G. Vincent, Katie 
Horn, Marvin A. Bettman, 

Reed Remedy company, 
$100,000; manufacturing drugs and 
incorporators, E. A, Reed, C. E. Grave, 
Huckins, 

International Serum Toxin company, Phoe- 
nix, Ariz.; capital, $1,000,000; capital in Illinois, 
$10,000. 

Dr, R. H. M. Mackenzie’s Medical and Sur- 
gical offices, Pittsburg, Pa.; capital, $100,000; 
capital in Illinois, $5,000. 

Mrs. Frank Leslie Spear company; location, 
Chicago; capital, $10,000; object, manufacturing 
toilet preparations, medicines, and appliances; 





Rockford; capital 
remedies; 
B. 8S. 
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incorporators, Mrs. Frank Leslie Spear, W 
Bennett, Henry A. Mix. 

Chicago Home for Convalescent Women 
Children, Chicago; benevolent; incorporat: 
H. N. Higinbotham, F. E. Coyne, Hea 
Owsley. 

College of the Science of Being, founded 
Ursula N. Gestfeld, Chicago; teaching of 
science of being, 

Illinois Sick Benefit association. Chicas 
benevolent; incorporators, Fred M. Sm 
Charles E, Nathan, Harry A. Riley. 

Mey’s Chemical company. Chicago: capi 
$15,000; object, manufacturing propriet 
medicines; incorporators, Charles A. Burg 
Hugh Hill, John P, Guest. 
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Marriages and Deaths. 


Marriages. 

Wilson R. Abbott to Miss Florence Nightine 
both of Chicago, December 17. 

Frank Anthony, of Sterling to Mrs. Allie S: 
of Dixon, December 26. 

J. H. Banks to Miss Maude Wendell, bot! 
Lincoln, January 12, 

Jos, B. Bone to Miss Elodia Morris, both of ‘ 
cago, January 16. 

Giovanni B. Bruno to Miss Marie Laforio, ! 
of Chicago, January 18. 

William Herring of Bushnell to Miss FE: 
Phieager, of Greenview, December 23. 

Deaths. 

Adams, J. C., Gridley, December 28, aged 55 

Andrews, Edmund, January 22, aged 80. 

Bennett, R. F., Elgin, January 22, aged 77. 

Bishop, Chas. W., Tinley Park, January 11. 

Boetticher, Simon, Chicago, January 15, aged 

Chappell, W. H., Oregon, January 5, aged 55 

Damron, T. M. C., Vienna, January 2, aged 5%‘ 

Halstead, M. A., Jacksonville, Jan. 4, aged 65 

Hamilton, B. RL, Nauvoo, December 9, aged *' 

Harper. W. R., Mitchelville, Dec. 7, aged 40 

Major, L. S., Austin, January 4, aged 81. 

Owen, Chas. S., Wheaton, December 30, aged 

Tolman, Henry L., Evanston,-.aged 55. 





BELLIGERANT PHYSICIAN. 

Dr. Peter D. Spiron of 22 Blue Island a\ 
Chicago, a graduate of the National Medi 
college, class of 1898, is having troubles of his 
own, It appears that Martha Zwarg, his hous 
keeper, has brought suit for $15,000 damages 
The plaintiff alleges that Dr. Spiron pulled « 
her hair, threw a coal box and a cup of !} 
water at her, beat and kicked her, and admi: 
istered “poisonous, noxious, and  improp: 
drugs to her. 





EPIDEMIC OF TYPHOID AT CANTON 

Canton, Jan. 23.—At a special meeting of t! 
Canton board of health, stringent regulatio 
have been adopted to stamp out the epiden 
of typhoid fever, which has raged for seve! 
weeks. Surface wells have been ordered clos 
and public funerals and opening of caskets p 
hibited where deaths result from typhoid. 





The Aesculapian Society of the Wabash Valley. 


This Society is Composed of Practitioners of Illinois and Indiana Residing in the 


Valley of the Wabash River. 


It was Founded in 1846. Regular Meet: 
ings are Held in May and October. 


The Membership is 250. 


OFFICERS: 


T. N. RAFFERTY, Robinson. 

H. C. KERRICK, Brocton 

H. McCKENNAN, Paris 

W. T. MOORHEAD, Terre Haute, Ind. 
F. E. BELL, Mattoon. . 

E. S. ALLEN, Arcola 


ie fiftv-seventh annual meeting for the 
ulapian Society of the Wabash Valley. 
ie Society met in Paris, Ill, Oct. 29, 
W003, in the rooms of the Commercial Club. 
fter the reading of the minutes and th: 
loption of the Treasurer’s report the Society 
evived the names of 15 applicants for mem- 
ership. 
iring the day nine papers were read 


| discussed. At the annual Society din- 


er 75 physicians were present. 
The officers were elected for the ensuing 


The next meeting of the Society will be 
in Danville, Ill, some time in May, 


PRESIDENT’S ADDRESS. 


K. NEWCOMB, M. D., CHAMPAIGN, 


MODERN MEDICINE. 

term “Modern” as applied to medicine 
ome to be a much used word. So often 
d do we hear the expression “Modern 
ine” with such emphasis on the “Mod- 
that this or that physician practices 
rn medicine, or this or that procedure 
line with modern medicine, the com- 
m being so obvious between what is as- 
to be modern medicine and all that 
lure which is not accepted as modern, 
i man beginning to feel old in the prac- 
- moved to ask, how much of this clamor 
odern medicine really deserves attention 

ow much is merely catch phrase ? 
t us consider the relative standing, befor 
the profession of what is accepted as modern 





medicine and what, by way of contra distine 
tion we might term ancient medicine. 

The beginner accepts the complicated phy- 
siological developments of the dav with the 
complicated pharmaceutical preparations of 
the manufacturing chemists as modern, and 
is apt to claim for any procedure he under 
takes as being dulv authorized because it is 
“the latest.” 

If a medicine or a measure smells of the 
musty past, no matter as to reliability or feas- 
ibility it is discarded because it is old and 
something perhaps far less valuable is ac- 
cepted because it is new. 

The older practitioner on the other hand 
holds tenaciously to the results of his bedside 
experience, and enters doubtfully upon any 
course not fully sanctioned by time-honored 
precedent ; he may even ignore the united ver- 
dict of the modern profession regarding the 
value of a new measure and cling to an old 
method because it is old, time tried, and in 
his hands, generally successful. P 

Now to achieve the best results in the heal- 
ing art, where shall we begin to prune this 
exuberant bush marked “Modern” and 
much shall be retained from the sturdy 
labeled “Ancient ?” 


how 
tree 


indeed 


praiseworthy and should be encouraged, but 


All true progress in medicine is 


in twenty years’ experience how much have 
that at one time was regarded as 
“authorized,” now relegated to a well deserved 
obscurity because it did not stand the test of 
How many agents and operations that 
were the talk of the profession and the burden 
of the press that are now only mentioned with 


we seen 


time. 
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a shrug and yet at that time we all.accepted But the ery of the nations is-onward, 
them as potent factors in what we were clamor of the people is forward; the pr 
pleased to call modern medicine. sion joins the halloo for progress and 
Ever since we knew anything of medical many accept whatever is new as an ad 
science the whole profession has been hurry- Often it is the reverse. 
ing thirsty and eager after a wonderful mir- Too ‘little consideration is given 
age of great possibilities, of engaging prob- great volume of medical lore that 
abilities, always fleeing farther and farther, umphantly stood the test of time a1 
ever pursued, never attained, still enchanting, mands recognition, if it is old. Fundan 
still enticing “Modern Medicine,” and when principles do not change. Hasty fiuti 
in the experience of each individual did the from bud to blossom is not becoming 
time come (for it always will come) when  gtaid and sturdy followers of 
he halted for a time to censider seriously the 


Escul; 
neither is it to the best interests of om 
flowing fountain of living truth which he well yalued charges. our patients. 
knew he was leaving behind. ; ; ; 
: : 5 No progress 1s true progress that co 
In other words, when did the decision come, 
to adhere to the safety and security of suc- 
cessful measures, and sail no more on the 
great ocean of the untried. 


have for its inspiration the best interes 
the patient. Hasty operating and pren 
medication cannot but harm both phys 
and patient. The former by developing 
During the last quarter of a century how and ill-advised methods of work, an 
many times have we been presented with a to make those careful and considerate « 
new remedy, a new toxine, a new operation, a observations so essential to the 


rational 
new method, for which was claimed that most tice of medicine. In the latter it must 
desirable of all attributes infallibility! How mately undermine that confidence that s 


many uteri, ovaries and appendices have enter so intimately into the relations 
been sacrificed in this modernizing process, physician and the sick. 


before the profession decided much was un- 
Already the man who reads the s 


the times and keeps his fingers on 


necessary and settled down to a commendable 
conservatism ? ' 
pulse, may note a growing sentiment o1 
How many new remedies urged by the 
claims of thrifty manufacturers have been 
lauded to the skies only to find on mature de- 
liberation that we already had something 
better. 


] 


direction of safety. You may note tha 
query now is not so much for the modern 
or the brilliant man, but the safe man ar 
best reputation for the young phys« 
cultivate today is that he is safe. 
Around and around the circle have we gon 
after the beckoning shadows until tired at 
last we returned to the shelter of our old 
original tree and practiced ancient medicine. 
It may be said that I do but voice the plaint 
of the older doctors, who find themselves left 
in the rear, when I urge you not to go too 


While youth urges progress, age co 
prudence. An era of experiment is fol! 
by an era of conservatism. Instead o 
clamor for “modern medicine,” it wi 
“rational medicine,” and today no ma) 
more apt than that of this society: 
rational use of drugs and the exercise o! 
mon sense,” and the mention of drugs 
another thought. 


fast; that the wheels of progress are ever 
held by those who cannot keep their places, 
but I answer that all is not progress that is 
called progress ; that all that is called modern Among other things modern medicin 
medicine is not modern medicine; that some developed is what has been called “me 
of it is ancient medicine in a new dress, some _ nihilism.” Fortunate is the physician 
having already been tried and found wanting, — still retains his confidence in the effica: 
and some is being tried without having the medicine and is not over-impressed wit! 
warrant of due experience or the sanction of value of remedies new, to the exclusion « 
common sense. that is old; who can conscientiously g 
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of old fashioned medicine and con- an essential disease which affects |ying-in 
ntly anticipate a therapeutic result. women only. 
\lany men are looking for chemical re- Fortunately, modern research is beginning 
ons instead of watching clinical develop- to throw a little light upon the subject. The 
ts. Experience shows that no two pa- whole tendency of recent investigation is 
ts show exactly the same effects from the daily rendering it more and more certain 
ition of the same remedy and different that obstetricians have been led into error 
sical conditions bring different results, by the special virulence and tendence of the 

in the same individual. disease and they have erroneously considered 


practice of therapy requires the same it to be something special to the puerperal 


int of common sense today that it always state instead of recognizing in it a fever of 
required, and always will. The founda- septic disease practically identical with that 
principles of medical practice are as old which is familiar to surgeons under the name 
edical needs; their modernizing consists of pyemia or septicemia. If this view be 
ly in their technical application and correct, the term puerperal fever, convey- 
ce of method. ng the idea of a fever, such as typhoid, 
Your essayist firmly believes that many a must be acknowledged to be misleading 
ent is denied the comfort of a soothing and one that should be discarded as 
tive or a cooling febrifuge from the feel- only tending to confusion. Before discussing 


} 


of the physician that such measures are ~ the reasons which render it probable that the 


; 


temporizing, but any doctor who has disease is in no way specific or peculiar to 
ved the luxury of a sick bed will not need the puerperal state, it will be well to relate 
told what a blessing is a few hours of some leading facts connected with it. 
t, and how far it carries the patient on the Hippocrates clearly recognized the possi- 
| to recovery. bility of its originating in the retention and 
hen let us bring all the operative measures decomposition of portions of the placenta. 
nodern pride, the new remedies of wonder- Although Harvey and other witnesses show 
combinations and impossible formulas, they were more or less familiar with it, it 
antitoxines of certain and doubtful util- was not until one and a half centuries ago 
, the ancient medical lore both active and that it came prominently into notice. At 
lete, and let us write across the whole this that time the frightful mortality occuring 
matic suggestion, “Be not the last to in some of the principal lying-in hospitals, 
don that which is old nor the first to ac- attracted attention. That all recently de- 
t that which is new.” livered women present lesions of continuity 
in the generative tract through which septic 
PUERPERAL SEPTICEMIA. matter brought into contact with them, may 
be readily absorbed has long been recognized. 
BY P. uv. CARRICO, M. D., ASHMORE. The analogy between the interior of the 
— uterus after delivery and the surface of a 
(here is no subject in the whole range of stump after amputation was particularly 
tetrics which has caused so much discus- insisted, on bv Simpson and others. An 
and difference of opinion as that to analogy which was, to a great extent, based 
h this paper is dedicated. The disease on erroneous conceptions of what took place 
given rise to endless controversy. One since they conceived that the whole interior 
ter after another has stated his views of of the uterus was bared. It is now well 
affection with dogmatic precision, often known that this is not the case; but the fact 
no other ground than his own precon- remains that at the placental site, at any 
ed notions and an erroneous interpreta- rate, there are open vessels through which 
of some of the post mortem appearances. absorption may readily take place. That 
states puerperal fever is only a local absorption of septic material occurs through 
ammation, as peritonitis, others claim it this channel is probable in certain cases in 
 metritis, metro-peritonitis, phlebitis, or which decomposing material exists in the in- 
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terior of the uterus, especially when from 
defective uterine contractions the venous 
sinuses are abnormally patulous and are not 
occluded by thrombi. It is difficult to under- 
stand how septic matter, introduced from 
without, can reach the placental site. Other 
sites of absorption are, however, always avail- 
able. These exist in every case in the form 
of slight abrasions or lacerations about the 
cervix or in the vagina, or especially in 
primiparae about the fourchette and_peri- 
neum. There is even some reason to think 
that absorption of septic matter may take 
place through the mucus membrane of the 
vagina or cervix without any breach of sur- 
face. 

This might serve to account for the occa- 
sional, although rare cases in which symp- 
toms of the disease develop themselves before 
delivery or so soon after it as to show that 
the infection must have preceded labor; nor 
is there any inherent improbability in the 
supposition that septic material may be oc- 
casionally absorbed through the unbroken 
mucous membrane, as is certainly the cas 
with some poisons. Hence there is no dif- 
ficulty in recognizing the similarity of a 
lving-in woman to a patient suffering from 
a recent surgical lesion, or in understanding 
how septic matter conveyed to her during or 
shortly after labor, may be absorbed. 


It is necessary, however, to suppose that 
absorption takes place immediately or very 
shortly after these lesions of continuity are 
formed, for it is well known that the power 
of absorption is arrested after they have com- 
menced to heal. 


The sources of infection are two, self-in- 
fection and infection from without. Any 
condition giving rise to decomposition, either 
of the tissues of the mother herself, of matter 
retained in the uterus or vagina that ought 
to have been expelled, or decomposing matter 
derived from a putrid foetus, may start the 
septicemic process. A common origin is the 
retention of coagula or of small portions of 
membrane or of placenta in the uterus, 
which have putrefied from access of air; or 
in the decomposition of lochia. The reason 
why self infection does not more often occur 
from such sources, as more or less decomposi- 
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tion is often present, is because the lesi 
of continuity, has begun to heal before d 
composition has begun. 

The sources of septic matter convey 
from without are much more difficult 
trace and there are many facts connect: 
with heterogenetic infection which are ve 
difficult to reconcile with theory and of whi: 
we cannot give a satisfactory explanatio 
It is probable that any decomposing organ 
matter may infect but some forms operat 
with more certainty and greater virulen 
than others. 

One of these which has attracted speci 
attention is termed cadaveric poison, deriv: 
from dissection of the dead, in post morten 
and conveyed to the genital tract by 1 
hands of the accoucher. 


Erysipelas in all its forms, is anotly 
possible source of infection as has been o 
served in surgical hospitals where lying-i 
patients have been admitted. 


There are reasons to believe that oth 
zymotic diseases may produce a form of d 
ease indistinguishable from ordinary pu 
peral septicemia and yet present none of t! 
characteristic features of the original con 
plaint. 

Defective sanitary arrangements I fi 
sure may produce the disease. Exposure 
sewer gas or any unsanitary connections wi! 
the lying-in room may cause a disease iden! 
cal with septicemia. In some instances t 
unhappy property of carrying cantagion | 
clung to individuals in a way which is mo- 
mysterious and has led to the suppositi: 
that the whole system saturat: 
with the poison. 


becomes 


Dr. Rutter of Philadelphia had 45 cas 
in one year, while none of his neighh 


cases were attacked. ‘The nurse may con\ 


the septic poison and is more likely 


than the medical attendant. Practition 
cannot always avoid coming in contact wil 
patients suffering with puerperal septicem 
zymotic disease or offensive discharges a 
it is practically impossible to relinquish o 
stetrical work every time he is in attendan 
on a case from which a contagion may 


earried. I do not believe it is essential 
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vse days when the uses of antisepsics are 
|| understood. 
[he danger line is in neglecting the proper 
cautions. It is necessary even to urge ex- 
me and even exaggerated care in this direc- 
n. The practitioner should accustom him- 
"as much as possible to touch his patients 
th his left hand as that is not used in 
linary obstetrical cases. He should be 
st careful in the frequent employment of 
tisepties in washing his hands. Clothing 
yuld be changed.on leaving an infectious 
se. The patient should use antiseptics in 
shing out the vagina night and morning 
ore confinement. The obstetrician should 
ish his hands in antiseptics immediately 
ore touching his patient. The lying-in 
m should be antiseptically prepared so 
‘as possible and all unnecessary baggage 
moved. 
Symptoms generally show themselves 
thin two or three days after delivery. In- 
fection most often occurs during labor, or in 
ses which are autogenetic within a short 
me afterwards and before the 
ntinuity in the generative tract have com- 
nenced to cicatrize. The first symptom 
vhich excites attention is a rise in the pulse 
which may vary from 100 to 140 or higher 
The temperature will rise to 102 to 
106, in some cases. In the more intense 
lass of cases in which the whole system 
eems overwhelmed with the severity of the 
attack, the disease progresses with great 
rapidity and often without any indications 
‘f local complications. The pulse is very 
rapid, small and feeble with temperature very 
ch, without marked remission in bad 
forms. There may be little or no pain or 
re may be tenderness on pressure over the 
domen or uterus. 


As the progresses there may be 
tense tympanitis often forming a most dis- 
ssing symptom. The countenance is sal- 
, sunken and has a very anxious expres- 
n. Intelligence, as a rule, is unimpaired, 
ier times there is low muttering delirium. 
arrhoea and vomiting are very frequent 
eurrences. The tongue is moist and 
ided with sordes, but occasionally gets 
rk and dry. 


lesions of 


disease 


The lochia is often suppressed or altered 
in character with a very offensive odor. The 
breathing is hurried and panting. The secre- 
tions of milk is often arrested. 

These symptoms may go on 
one week terminate fatally. 


within 
If the patient 
goes on to recovery thes symptoms modify 
themselves. 


and 


These symptoms may last many 
weeks before restoration is complete. 

TREATMENT: 
tioner are naturally biased according to the 
nature of the disease. 


The views of the practi- 


1st. 
in the hope to arrest farther septic poison. 


To discover the source of the poison 


2d. To preserve strength and vitality and 
3d to treat any local complication which may 
arise. 

If it be self infection the means of pre- 
venting farther absorption must be employed. 
Antiseptic applications should be used in the 
uterus and vagina. This should be used 
twice daily if coagula are suspected or an 
Quite fre- 
quently the threatening symptoms rapidly 
disappear. 


offensive discharge be present. 


A solution of per-chloride of mercury 1 
in 2000 is the most efficient antiseptic in 
destroying the spores of micro-organisms. 
Iodoform suppositories in the uterus or 
iodoform packing may be placed in the 
uterus: The disease being characterized by 
so marked a tendency to prostration, the 
sustaining of the vital powers by easily as- 
similated nourishment cannot be overrated. 
Give every hour or two some form of animal 
soup, eggs. milk and brandy or some nourish- 
ing food. lLessen the force of circulation 
without favoring exhaustion and diminish 
temperature. Five drops of the tincture of 
veratrum every hour until the pulse falls to 
100, then two drops every 2 hours. Quinine 
in 10 to 20 grains is useful in reducing tem- 
perature, also salicylic acid in 12 gr doses is 
a very valuable antipyretic. 

Perchloride of iron and strychnia to sus- 
tain strength. Warm and moist poultices 
or fermentations over abdomen. Turpentine 
enemata are servicable in alleviating tympa- 
nitis. It is needless to say that it is impossi- 
ble to have any fixed rule to manage all cases. 
Judicious treatment must depend on the 
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general knowledge of ine physician and a 
careful study of the symptoms each case pre- 


sents. 


CONSERVATIVE SURGERY 
PRESENTATION OF CASE. 


WITH 





BY JOHN WEIR, M. D., WEST UNION. 





There are three conditions or classes of 
cases that I wish to bring up for discussion 
under my subject. 

Ist. Necessity of being cautious in giv- 
ing advice in surgical cases. 

2d. Make all necessary operations thor- 
ough and complete. 

3d. Save all useful tissue possible. 

In the first I desire to mention the un- 
necessary anxiety and worry of the patient, 
many times, caused by some unguarded re- 
mark of the physician. This is especially 
true in gynecological cases and those of a 
nervous or neurasthenic disposition. In all 
these cases we should always make a very 
careful examination and clear diagnosis. If 
we find there is actually a seriously diseased 
condition which demands surgical inter- 
ference we should be positive in our advice 
and urge an operation at once, but if we find 
only a moderate amount of disease it is best 
to give nature a chance by waiting and ad- 
vise the patient that she has no serious trou- 
ble at present. Instruct her to remain under 
the observation of a regular physician and 
report to him at any time there is indications 
of trouble and in that way she could have 
proper attention if any serious trouble should 
arise: At the same time give her to under- 
stand that she might never have any disease 
of sufficient gravity to need a surgical opera- 
tion. 

To illustrate: A woman about 40 years 
of age, has had a considerable uterine hemor- 
rhage a few times, perhaps a small fibroma 
of slow growth, which may never prove seri- 
ous or after the menopause may diminish in 
size. Do not tell her that she has a uterine 
tumor that may require a surgical operation. 
If you do she will be miserable to herself 
and everyone else and usually go into the 
hands ot some advertising concern that 
cures (?) without the use of the knife. 
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The same is true only more exaggerat 
in neurasthenic patients. Thus the urgen 
of being cautious about advising our patient 
who have or suppose they have some surgic: 
Real or imaginary. 

When a surgical operation, great or sma! 
is needed, make it and make it thorough an 
complete. 

If a patient comes with a beginning feloi 
incise freely at once do not wait for it 
increase in size, which may result in a cd 
formed or useless finger. 

If osteo-myelitis of some of the larg 
hones, the greater the necessity of prom] 
and thorough operation. Neglect or dela 
or half way measures mean prolonged sui 
fering and deformity or loss of limb. 

[ will present the following case as 
shows the results of lack of sufficient surg 
cal interference. 

J. F. now age 19 years, had a sudden pai 
in right leg one morning when he was abou 
7 years of age. This continued to increas 
and became very severe with redness an 
swelling near and above the knee. Six week 
later a supposed abscess was opened jus 
above the knee-joint. A drainage tube wa: 
used for some time. The boy was not ab! 
to be out of bed for 14 months. Pus con 
tinued to be discharged and there has bee: 
an open sore ever since, now nearly twelvy 
vears. 


disease. 


He was treated for rheumatism the firs 
six weeks. 

At present there is a fistulous opening a 
the lower, inner side of the thigh, throug! 
which a piece of dead bone protrudes near! 
an inch above the surface of the skin. Th 
outer end of this piece of bone is about on 
eighth of an inch thick and three-quarter 
of an inch wide. The part below the surfa 
of the skin is apparently much larger. 

The leg is flexed upon the thigh at abou 
45 degrees. The limb is much shorter tha 
the left one, so much so that he will alway 
have to use a crutch. 

If ischio-rectal abscess, operate earl 
Make free drainage and thereby prevent 
fistula. 

If cancer of uterus or any other part o 
the body make an early, radical operatio 
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ind benefit your patient. Delay -or incom- 
lete operation means a most horrible death. 

In all surgical cases the radical or 
orough operation conserves the part in- 
olved. 

Save all useful tissue possible, should be 
ur golden rule in surgical work. Frequently 

is not best to save all the tissue possible. 
n amputations it is better to make a service- 
ble stump or one to which an artificial limb 
an be fitted. Therefore remove all tissue, 
hich if saved, would interfere with the use- 
ulness of the member implicated. 

It is wonderful how much nature will do 

repair an injury. In cases of doubt as 

) saving an injured organ, give nature a 
hance and if repair fails to take place, there 
ill be time to exercise our skill. 

We have descriptions of the various opera- 
ons, given us in the text books but so very 
ften the condition we find is so atypical 
hat we must rely upon our own resources. 

This is almost the rule rather than the 
xception. Especially of accidental injuries. 
[In this kind of cases, when the patient’s 
seneral condition is good and there is no 
omplications demanding immediate action, 
we had better try to save the injured mem- 
er by giving time for repair to take place. 
f there is any possibility at all of success. 

I will present the following case to demon- 


rate some of the possibilities of repair 


here there is extensive loss of tissue. 
Mr. C., age 16 years. Family history good. 
ersonal condition, well developed, rapidly 


vrowing young man in good health and never 


een seriously sick. 

April 7, 1902, had his right foot crushed 

two wheels of a railroad caboose passing 
ver it while fast in switch. I found all the 
uperficial tissue including the first layer of 
iuscles of the plantar region of the foot 
rn loose leaving the tendon of the flexor 
ongus policis and flexor longus digitorum 
xposed. The external plantar artery was 
evered about one-half inch from the divi- 
on of the posterior tibial into the external 
ind internal plantar arteries. There was 
ome contusion of the outer side of the dor- 
il surface of the foot. 

As it was impossible to tell just what part 
{ the injured member could be saved, we 





cleansed the wound, tied the stump of the 
external plantar artery, sutured the wound 
and applied a dry antiseptic dressing and 
awaited developments. 

A few days later we began using warm 
moist dressings, to try to keep up the life 
of the tissues and kept this up until the line 
of demarcation was well formed. 


May Ist, 24 days after the injury we am- 
putated the four outer toes about one-half 
to three-quarters of an inch anterior to the 
metatarso-tarsal joints, including the soft 
tissues of the bottom of the foot back to the 
heel and a large area on the top and outer 
side of the foot. Following the line of 
demarcation. Fortunately we were able to 
save the attachments of the Peronei, Tibialis 
\nticus and Posticus muscles. Therefore 
our hope of making a useful foot. There 
was no skin to use for flaps to cover the 
stump so this entire area was left to heal 
by granulation. 


An island of skin 1 by 11. inches just 
over the metatarso-tarsal joint of the little 
toe was saved, which aided greatly in the 
healing process. This also made an area of 
normal skin to help support the weight of 
the body when walking. This island of skin 
was attached to the deeper structures by only 
a small part of its undersurface. It soon 
closed down and became attached. 


After the amputation we dressed the 
wound with an antiseptic dressing and con- 
tinued to do so with the result of a useful 
limb. 


After the first week following the amputa- 
tion I used a salve of boric acid and petrola- 
tum after irrigating the wound with bichlor- 
ide of mercury solution 1 to 3000 in which 
[ used a small quantity of carbolic acid for 
its sedative effect. This dressing was much 
less painful and much easier to change than 
the dry dressing. The wound was very pain- 
ful for the first three’ months. The patient 
has been dressing the wound himself since 
Oct. 23, 1902. 

The small area of granulating surface on 
the bottom of the foot could have been healed 
long ago by skin-grafting but the patient has 
not yet been willing to have that done. 
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BY W. 8. JONES, M. D., REDMON. 

In presenting a paper on typhoid fever 
it is not our aim to exploit new remedies 
or pathologies, but to call attention to some 
things which we know already, but fail many 
times to apply to practical effect. We hope 
thus to bring out a wholesome and general 
discussion of this subject. 

Ist. If I were selecting an ideal patient 
for typhoid fever, it would be one with a 
good family history, medium flesh, temperate 
habits in all things, with a nice blending of 
the temperaments. 

2d. The patient to be dreaded most is 
one with a tubercular, or syphilitic history 
or any without a good nurse who do not 
obey the directions of the physician. 

Since we have been acquainted with the 
typhoid bacilli we find that there are other 
germs that grow and develop troubles before 
and after the infection of Eberth’s bacilli. 
We cannot outline a fixed treatment except 
as to sanitary measures in destroying the 
bacilli and other germs in feces, urine, bed 
and body linen. It is not one disease that 
causes death so often as the previous condi- 
tion of patient and his ability to handle the 
toxins through the bowels and lymphatics. 
While the applied remedies must destroy 
them whenever they or the germs may be 
reached and eliminated to the place of safety 
for patient and every other person. 

The local infection through the Peyer’s 
patches and mesenteric glands soon produce 
enough toxalbumins to raise a fever, check 
the ability of other glands to perform their 
usual functions often holding this condition 
until the vital tissues of the organ is so 
impaired that a life injury is done to the 
Liver, kidneys and other glands and the 
patient is left afflicted with what “I have 
had ever since I had the typhoid fever.” 

The manifestation of fever, tenderness and 
tympanitic bowels, tongue red at the edges, 
tremulous and disposition to hold it out 
when asked to show it; night delirium, ach- 
ing in bones, dull hearing, may all be very 
prominent and show the seriousness of the 
disease, but the bad case may get well and 
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the mild case die if there is a tubercular 
history from hemorrhage or a severe conges- 
tion of the glands and suppuration and per- 
foration. 

Hence that treatment that is rational t 
cach patient is our course as to applied reme- 
dies. If seen early or late calomel to clear 
the bowels and disinfect as much as wil 
and flush the colon freely before the stag: 
of ulceration. Sponging the skin freel 
with water not cold enough to cause shock, 
changing bed linen and garments of patient 
each day. Milk or liquid diet for nourish- 
ment. Attending carefully to the secretion- 
from every source obtainable. 

Salol and the sulphocarbolates in com 
bination and perhaps more often than any 
other antipyretic acetanalid or the essence o1 
pepsin to which is to be added 1% to 1 minin 
of gelsemium and aconite with 144 to 1, 
minim belladonna of the normal tincture t 
each teaspoonful, 2 hours apart. 

Acetozone we have used but little also th: 
Woodbridge formula all have not vet given 
me the results that the first named have. 
Hence a poor remedy well used is bette 
than a good remedy poorly used. Sinc« 
then on facts in treatment of disease we 
feel it is not always best to go after strang: 
There is no royal road as 
vet to cure this much dreaded disease. Best 
to modify its severity and period of time is 
our best mission as yet. If I had but 3 reme- 
dies to use only, I would say calomel, ace- 
tanalid and plenty of water, internally and 
externally until convalesence is well estab- 
lished. But watch out for your patient who 
has a tubercular family history, or a scroful- 
ous symptom in self or any of the family. 
The fever will run high and hemorrhage 
or perforation of bowels may defeat your 
best efforts with any and all remedies. 

The feces and urine should always b: 
kept isolated and away from the earth and 
disinfected surely and safely. Establish a 
strict care with the nurse thus saving a whole 
community from attack later on. 

In conclusion we would say look well to 
the family history, habits and temperament 
of the patient and to the isolation and dis- 
infection of everything from and about the 
patient. Seek to find the source of infection 


gods too soon. 
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ind then prevent it from infecting others. 
{nd until this is done we will still see cer- 
ain vicinities yearly having their round of 
yphoid fever. 
xploiting some new fad or medicine in cur- 
ng typhoid fever. 

Statistical tables have given us but little. 
\s to complications they have been the sourc: 
f death, and mine have been as Dr. David 
Yandel said from “hemorrhage or toxemia 
lue to previous history of tuberculosis and 
socalled scrofula complicating typhoid fever.” 

TYPHOID FEVER. 


BY C. L. KERRICK, M. D., CHRISMAN. 
Typhoid fever is common to all general 


vractitioners of medicine. As far back as 


medical history records, we have descrip- 
tions of epidemics occurring in the late sum- 
mer and early autumn months, very closely 
resembling the symptoms of typhoid fever 
is it exists today; but only in the last half 
f the century has its etiology been well 


known. Bretonneu as early as 1813-26 es- 
tablished the relationship of the lesions of 
Pever’s patches and solitary glands and the 
‘linical symptoms of the disease, but it was 
is late as 1870-71, before it was suspected 
that a micro-organism was the cause of the 
disease; and not until 1880, that the in- 
vestigations of Eberth proved beyond doubt 
that the bacillus typhosus was the cause of 
the disease. 

So far as is now known this bacillus 
iffects only human beings. It grows and 
nultiplies in an infected individual and is 
xereted by bowels and kidneys, to infect the 
vater supplies and if permitted to dry in 
ypen air may be borne by the air to various 
ood products. So far as is at present known 
he bacillus does not develop or multiply 
vatside the human body. 

It is destroyed in from 4 to 8 hours by 
lirect rays of the sun. It will live in dis- 
illed water 5 days and in water affording 
favorable condition and a suitable medium 
t will live 3 months. In proper cultures 
ind under conditions adapted to its keeping 
t will live indefinitely. Sternberg has found 
t after a period of one year. After 3 months 


Many lives lost while we are 
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incarceration in ice it has still been found 
active and virulent. In the soil it is said 
to live 3 to 6 months, the nearer the surface 
and the greater the exposure to the sun, th 
shorter is its existence. It will stand a tem- 
perature of 156 degrees. 

Its entrance into the body is chiefly 
through the alimentary tract, probably al- 
ways so. Its principal mode of entrance is 
through the drinking of infected water, but 
foods infected by contaminated water or 
germ laden air may be the means of its in 
troduction, among such foods may be men- 
tioned fresh oysters that are eaten raw, 
vegetables that have been washed with in- 
fected water or that have been grown in con- 
taminated soil; milk that has been placed 
in cans washed with polluted water and the 
possibility that the milk might be just a 
little watered with it. While in Louisville, 
Ky., in 1892, an epidemic occurred in a 
portion of the city which upon investigation 
by the Board of Health was found to be due 
to the milkman rinsing his cans in water 
from a contaminated cistern. 

It is possible one may contract the disease 
by inhaling germ laden air, the germ being 
swallowed. 

In his report of the Commission appointed 
to investigate the cause of the prevalence of 
typhoid fever in camps of our armies in the 
Cuban war, Vaughan has shown that the 
common house fly is a common carrier of 
the disease, by first feasting on undisinfected 
fecal matter of patients suffering with the 
disease and afterward carrying the germ to 
food supplies. 

It is said that possibly one or two germs 
introduced into the system is sufficient to 
produce the disease. Once in the alimentary 
tract they multiply very rapidly and before 
the end of the period of incubation may have 
been carried by the circulation to nearly ali 
parts of the body, a period of 2 or 3 weeks 
in which patient is thoroughly invaded by 
bacilli and yet not realize that he is ill. 

There is no disease that presents a wider 
variance in its symptoms than typhoid. A 
disease so common to us, prevailing in all 
parts of the world and at almost all times 
of the year, and yet a disease that will some- 
times run a weeks course before the best of 
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us can be certain of a diagnosis. I have 
seen cases with regular rise of temperature, 
so often described, together with other typi- 
cal symptoms of the first stage; and again 
I have seen cases start in with a temperature 
of 105 to subside at the end of the week 
to one of a 101-102. Two other cases I call 
to mind which at the 2d week’s stage had a 
subnormal temperature, which persisted for 
several days. The bowel symptoms are of 
little importance, especially in the milder 
cases. Under an anti-fermenative or so-called 
antiseptic treatment, we oftimes have no 
tympanitis or meteorism and sometimes no 
perceptible tenderness. The tongue of ty- 
phoids, I have found to present as many 
different appearances as in any other of the 
infectious diseases. There is one symptom 


I have found in every case, excepting one, 
that I have treated and that one is the erup- 
tion over the abdomen first appearing about 
the 7th or 8th day. 

My diagnosis of typhoid fever is based 
upon two things: first, when I have a patient 
with a continued elevation of temperature, 


without a discoverable cause and which does 
not yield to appropriate treatment. Second, 
when at the beginning of the 2d week I have 
the eruption. In making a diagnosis upon 
these two symptoms I have never yet had 
reason to change it later on in the disease. 
Of course by having other typical symptoms 
of typhoid or where the Widal test is em- 
ployed we can oftimes make an earlier diag- 
nosis. 

The Treatment: I employ, I shall only 
give in a general way without any reference 
to special symptoms. As soon as a disease is 
suspected to be typhoid, I reverse a point of 
law and consider it guilty until innocence is 
proven. The patient should be put to bed 
at once; absolute rest both physical and men- 
tal is imperatively demanded. Ali the 
strength that is preserved in the beginning 
will be brought up as reserve forces in the 
later stages. This point is not only of prime 
importance to the patient himself, but it is 
also important to an entire community in 
as much as the germs of the disease are not 
disseminated broadcast by the patient while 
perambulating at large. A quiet, well venti- 
lated room should be selected with as little 


furniture as is consistent with comfort. A 
white iron bedstead with a mattress covered 
with a rubber sheet over which is placed the 
ordinary sheet. Patient should be covered 
with sheet or blanket as occasion demands. 
Thompson recommends that he wear n 
night shirt or other clothing. Clothing is 
sometimes a source of bedsores by getting 
wrinkled and so irritating the skin. If possi- 
ble he should be under the care of a trained 
nurse. Plenty of good cool water should be 
given him. Sometimes the acid drinks are 
more agreeable. The bowels should be well 
cleared out with small doses of calomel re- 
peated at frequent intervals until effect. An 
enema is sometimes also employed. After 
bowels are thoroughly moved I employ 3 to 
5 grains of salol every 3 hours at first and 
less frequent as the effect is secured on bowel 
contents. Sometimes the sulphocarb of 
zinc is employed instead of salol. A liquid 
diet from first, varied to suit each individual 
case. 

The temperature I have always been able 
to control by cold sponging. Under 102 it 
needs no attention, probably a certain 
amount is an advantage and conservative. 
We have long since learned to regard it only 
as a symptom. I have never yet employed 
the cold bath in a typhoid case. On two or 
three occasions I have employed the cold 
pack. It is not always an easy matter to 
arrange for bathing in the country and neces- 
sitates a well trained nurse in all cases, 
which often one does not have. The mouth 
should receive frequent washings with some 
of the pleasant antiseptic solutions. Thi 
nose should receive attention by spraying and 
anointing with some bland and soothing oint- 
ment or oil, which may be also applied tc 
lips if fissured and dry. 

I believe in an antiseptic treatment in s 
far that it probably keeps down a mixed 
infection, the bowels no doubt containing 
germs of many varieties generating their 
ptomaines. It may possibly destroy some 
of the bacillus typhosis that are continually) 
multiplying in the bowels thereby preventing 
them being added to an already overloaded 
system. When we remember that this disease 
has an incubative period of 2 or 3 weeks 
during which time the bacilli are multiply- 
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ig and re-multiplying, penetrating the walls 
f the intestines to be carried by the circula- 
on to remote organs of the body; the blood 
ing saturated with their toxines, we can 
adily see what little effect any intestinal 
ntiseptic would have on the already de- 

‘loped disease. 

Along this line Dr. Quine says: “It is 

irdly to be imagined and still less is it 
1» be claimed, that twelve hundred square 

iches of gastro-intestinal mucous mem- 

‘ane, with all its pockets and crypts and 

lds and creases and other hiding places for 
verms is possible; and yet, it is obvious that 

‘fore these organisms can penetrate the 

alls of the intestines they must be free in 
the lumen and mixed with fecal matter; and 
as long as they are free they are open to 

ttack by purgatives and antiseptics.” 

To prevent further absorption of bacillus, 
to destroy germs of other infections thus 
preventing their toxins entering blood should 
be our aim rather than influencing an already 
fully developed disease. 


One of our most important duties ir 
managing a case of typhoid is to so thor- 
oughly carry out a system of disinfection 
that the possibility of dissemmination of the 
disease shall be obviated. To do this all 
exereta from a suspected case of typhoid 
should be thoroughly disinfected from the 
beginning of his indisposition, and if the case 
proves to be typhoid, disinfection should be 
continued for from 10 to 20 days after tem- 
perature has reached normal. To disinfect 
excreta. Thompson recommends Crude Carb. 
\c. 1-10, Bichlor Mer. 1-500 acidulated, or 
chloride of lime. The bedpan should con- 
tain the solution into which the excreta is 
received and allowed to stand for 2 hours or 
more it should then be emptied in a trench 
as far from any water supply as possible and 
covered with the chloride of lime. 


Thermometer, rectal syringes in fact every- 
ing that comes in contact with the excreta 
patient should be submerged into a dis- 


fecting fluid. When I use thermometer in 
outh of patient I immediately after using 
ace it in carbolic acid, having in the room 
r that purpose a 2 oz. vial into which ther- 
mometer is placed. All soiled clothing 
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should be treated to disinfecting solution and 
then boiled before being washed. 

The water in which a patient is bathed 
should -be thoroughly disinfected or else car- 
ried to pit and thrown in with sufficient 
quantity of lime to destroy Bacillus. This 
is oftimes a weak point in an otherwise 
careful disinfection. The water being 
thrown out on ground where it is liable to 
drain into water supply. It is just as im- 
portant that all water that has been used in 
bathing patient and rinsing vessels should 
be disinfected as it is to disinfect the stools. 

The hands of the physician should be well 
washed with hot water and soap after each 
examination of patient and if in any manner 
soiled, in a disinfecting solution. The nurse 
should use the same precautions. Utensils 
used in feeding patient should be subjected 
to boiling heat. 

All suspected water should be boiled before 
using whether there is typhoid fever existing 
in vicinity or not. For villages and small 
cities without a perfect water system driven 
wells are the best. In most cases this will 
apply to the country. 

A preventative inoculation, consisting of 
sterilized cultures of the typhoid bacilli has 
been used in England and other places lately 
with what is claimed to be considerable suc- 
As yet I don’t know of its having been 
employed in this country. 


cess. 


Discussion. 

Dr. Weir: These papers interest me espe- 
cially and I wish to give a little of my experi- 
ence, first in regard to symptoms. The fever is 
unreliable and the step ladder fever that we 
read about we sometimes see. The fever will 
be reduced by calomel and then run its course. 
One symptom I believe has not been spoken of, 
that is the enlarged spleen noticeable toward the 
end of the last week. The spots of which Dr. 
Kerrick speaks have been misleading to me. I 
may not be able to localize spots and I find spots 
on people who have not typhoid fever. In re- 
gard to treatment, the laxative at the beginning 
is certainly ‘n order and after that, in doubtful 
cases, I give quinine to make the test. I want 
my patients to drink three quarts of water daily. 
I never had the courage to use cold baths, but 
use tepid sponge bath. That is I have my pa- 
tient sponged all over with tepid water, letting 
him lie still and the patient feels better. I some- 
times have trouble with the first bath. 

In regard to excretions we all have our meth- 
ods of destroying the septic matter and we have 
been doing this with carbolic acid. After each 
passage of the bowels, into a solution of carbolic 
acid, empty in a large hole dug in the ground a 
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long distance from the well. When the person 
gets well or dies, as he sometimes does, the hole 
is filled up perhaps with one foot of earth. 
When persons are weak, I nearly always give 
strychnia in the beginning, for two weeks, and 
I believe strychnia is better in more cases than 
acetozone. 

Dr. Tenbrook: There is one thing I would 
like to mention in regard to nourishment. I find 
that when I can get a patient to take plenty of 
butter milk that they get along well. Another 
thing I have my patient sponged every day and 
the sheets, the night shirts, and pillow cases put 
in water and boiled. Have the water boiling and 
then put the clothes in the boiling water. I used 
the bi-chloride of Mercury but I found when 
used for two or three weeks that the bed clothes 
were streaked on account of the disinfectant and 
the bi-chloride of course destroyed them. In re- 
gard to the medicine, there is not much needed 
in typhoid fever. In some cases where the 
bowels are very loose and there are many dis- 
charges, I find that by giving a cathartic at 
bed time, I get a good movement of the bowels 
in the day time, decreasing the number of dis- 
charges. 

Dr. Hayhurst: In the south part of Craw- 
ford and the north part of Lawrence counties, 
we have had an epidemic of typhoid fever. We 
gave the mild chloride and quinine and in the 
course of twenty-four or forty-eight hours and 
find the diarrhoea checked, fetid discharge and 
the fever lessened. We have used that now in 
about ten or twelve cases. One symptom we lay 
most stress upon is the yellowish condition of 
the palm of the hand and that is one of the first 
things we look for. We gave acetozone in a 
solution to part of our patients but some could 
not stand it. It caused vomiting. We used two 
and a half grain capsules with large draughts of 
water. Two cases in particular, one was a man 
about twenty years old, we used the Widal test 
on. In two weeks I found that temperature was 
normal. 


Dr. Rafferty: In regard to what Dr. Hay- 
hurst said about acetozone, I used it in two cases 
this fall. I believe it is an antiseptic. It helped 
the diarrhoea, lowered the temperature by it. 
We had some cases in which we did not give 
acetozone, and we noticed no difference in the 
course of the disease. There is one point I 
wish to bring out. The two most useful things 
are rest in bed and the diet. I had a lady sev- 
enty-two years old with a typical case of typhoid 
fever. After three weeks her temperature got 
down to one hundred and after that her fever 
got high. I tried the general remedies and it 
Was easily that she was losing every 
twenty-four hours. I hesitated for a few days 
and finally made up my mind that she had ty- 
phoid fever. After two or three days I had her 
get up out of bed and in three days she was out 
of.bed all the time and her diet consisted of 
eggs, rice, and finally she improved and is now 
in gocd condition and I believe the woman 
would have gone on and died had she stayed in 
bed and kept up the dieting. 


Dr. Mandeville: Those were good papers and 
I think this Society needs a paper on Typhoid 
Fever once each year. We get good ideas and 


seen 
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good discussions and both papers I enjoyed ve 
much. 

From 1868 to 1880 or 1885, I tried to cure T 
phoid fever. After I had a good many cases 
found I must let nature take her course. I thin 
Typhoid fever is an eruptive fever as much 
measles. We cure the complications and the) 
the measles cure themselves. So it is with Ty 
phoid fever. I have been letting my patient 
alone with Typhoid fever. I think it is useles 
expense to give medicine. If I had it to do ove 
again, I think some of my patients, if I had no 
over-drugged them, might be living today but 
was zealous and I wanted to cure them right u; 
and if I had not hurried, I would have had bette 
results. I have no use for coal-tar preparations 
I never lost a case where I gave the bath treat 
ment but it is not practical in private houses 
only in hospitals. Two or three nurses are re 
quired to give a successful bath. I think yor 
get along just as well with tepid water or 
sponge bath as with hot water. Try two quarts 
of water every day without the acetozone and se 
if you do not get as good results. Pure wate: 
will not hurt your Typhoid fever patients. Give 
them three quarts of water every twenty-four 
hours and you will not find the parched condi- 
tions of the alimentary canal and bowels. My 
treatment for the last five or six years, has been 
a good deal of water and little medicine and 
never to waken the patient to give him either. 
I have few complications in regard to hemorrh- 
age of the bowels. I never lost a case with that 
except once, and that was years ago. If you 
just sit back and keep quiet, give your patient 
time and let him alone, and it has been years 
since I lost a case of Typhoid fever, you will 
not be near so liable to have complications. 

There is another point that has been made 
and I have never made that mistake in my life 
where a case of appendicitis has been treated 
for Typhoid fever and when it was too late, they 
made the discovery that it was appendicitis. 
One thing I want to emphasize, that is the let 
alone treatment. I will stake my chances 01 
that. 

Dr. Faught: There is just one point that 
comes to mind in Typhoid fever cases, in re 
gard to their food. I am a firm believer that 
many Typhoid fever patients are over fed 
From the beginning they are over fed. The 
friends and neighbors of patients in the country 
crowd things upon them that they do not want 
and they will push them to eat when they do 
not want it and this is a thing we have to watch 
I am a firm believer that with continued fever 
you can starve it out. I believe when fever is 
running high in all cases of fever they are better 
with nothing but water. I have demonstrated 
that in two cases on my own body. If you will 
look at me you will see that I am a fair specimer 
of a man. I had a case of fever in the fall o 
‘96, I believe. I lost flesh rapidly. There was 
a period of eighteen days after the fever had 
well commenced on me that I took nothing int 
my stomach except a little liquid matter and 
cold water. On the nineteenth day I took somé 
butter milk which I think is an excellent drink 
for typhoid fever. I did want butter milk and 
it gave me strength. On the twentieth day 
took more butter milk. On the twenty-first da) 
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I had some tender boiled squirrel. I ate half of a 
squirrel as large as a full grown rat in twenty- 
r hours. On the twenty-second day I was 
ble to walk fifty yards to a barber shop to get 
ved. 
Three years ago this fall I had a fever said to 
typhoid fever but I was sick for twenty-four 
vs and I ate no solid food during the time 
i my principal diet was water. Sometimes I 
take broth with plenty of water and some 
t in the water, then butter milk. 
I have cases to treat of typhoid fever when 
y do not want a particle of food of any kind 
atever. Linstruct them not to give them what 
y do not want. I also insist on them taking 
ter and if it does not taste well I have it 
vored with something, a little lemon, a little 
rtish jelly in cold water and sugar in it and 
I urge them to take it frequently. I am firmly 
belief of treating typhoid fever on the hy- 
zienic plan. In regard to medicine, I do not use 
very much medicine. A few things that have not 
been mentioned I wish to praise. They are old 
but standard. One is turpentine. I think in my 
practice I find use for a little turpentine. When 
I find a patient with an especially dry tongue, 
not so much red, but coated, you can give from 
three to six drops of turpentine on a little sugar 
and do that for twenty-four hours and you will 
find it will help. Calomel is a good antiseptic, 
also. febrifuge. Small doses of gelseminum 
stirred up in water will be of benefit sometimes. 
Aconite is better when the pulse conditions call 
for it. Sometimes with a coated, brown tongue 
ind with considerable gas on the bowels, I find 
that doses of subnitrate of bismuth and rhubarb 
should not be forgotten. 


Dr. Kerrick: Dr. TenBroeck misunderstood 
me in my use of bichloride for I use it for the 
stools only. 

Now in presenting this paper you all know 
that Typhoid fever is a large subject. Text 
books of hundreds of pages have been wrti- 
ten on this subject alone and my aim in 
resenting this paper was simply to treat it in 

general way as it appeared to me in my experi- 

e of nineteen or twenty cases. My cases 

ve had a course of from sixteen days to nine 

eeks. Generally they run the course in sixteen 
iys to four weeks. Those cases running more 
in four weeks might be termed complications 
ther than a continuation of the disease itself. 

| have so far had no deaths in treatment of the 
sease, 

Dr. Jones: In the matter of diet I have found 

thing better than butter milk and as to aceto- 

» IT have found that the main factor in that 

s the water. The plan of using it in capsules 

ive discovered nauseates and burns and I 

scarded them. The Widal test I think in very 

ny cases is not satisfactory because you 
ke your diagnosis of Typhoid fever and have 
oved it before you use it, but it is a good 
ng to use. About the hole in the ground. 
Keep the stools above ground until you are 
it is safe to be near the ground 

iuse you may fail to disinfect if you put it be- 

v¥ ground. Where they have dug a hole in the 
round the doctor is busy looking after typhoid 
tever patients and the undertaker is busy after 


REMARKS ON THE DIAGNOSIS OF 
TUBERCULOSIS. 


BY ROY F. ROGERS, M. D., SHELBYVILLE. 


There are certain well established princi- 
ples in medicine which are the outcome of 
years of collective experience. By principles 
is meant the facts which have been so 
thoroughly proven that they come within 
the category of the things designated funda- 
mental laws. There is not at the present 
time any doubt as to the cause of the disease 
we speak of as tuberculosis, for we well know 
that the tubercle bacillus is present in each 
and every case. The question that should 
occupy our attention is “How can we, the 
physicians of the present day, prevent, 
modify, or if possible eradicate this disease ?” 
As the title of this paper states, I will not 
endeavor to instruct any of you in any point 
regarding the diagnosis of tuberculosis but 
rather upon answering the foregoing ques- 
tion. 

Tuberculosis in all its forms is caused by 
a specific microbe, the tubercle bacillus, the 
action of which produces upon the tissues, 
histological and vascular changes which are 
characteristic of chronic inflammation. 

How, when and where, certain persons con- 
tract the disease, we have in the literature, 
everything under the face of the sun listed 
as a causative factor. F. Martius’, and 
Reiffel*, are strong advocates of the inherit- 
ance theory and strengthen their claims by a 
number of good cases; Godfrey W. Hamble- 
ton®, believes that the toxin of tuberculosis 
is a natural product which fails of complete 
elimination in consequence of insufficient 
breathing, and accumulating in the body, 
produces the disease; H. Grassett*, thinks it 
is the manner in which the masses live; Ed- 
mond Vidal®, claims that in the mothers 
milk, a prophylactic is to be found for tuber- 
culosis and holds that while milk from 
another woman may nourish, :t remains for 
the mothers milk to furnish the prophylactic 
stimulus, and advises that we should encour- 
age mothers to nourish their own children; 
Agnes C. Viator*, places the blame upon the 
congested cities, with their poor air, bad 
ventilation, poor cooking, dirt and noise; 
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Lancereaux’, attributed one-half the cases of 
tuberculosis to mal-nutrition and alcoholism ; 
while out of his two thousand cases he gives 
the following as the causative factors, 
namely: Insufficient aeration, Sedentary 
habits, poverty and privations, poverty and 
pregnancy, probable heredity, and contagion. 

Prof. Koch’, has provoked a lively discus- 
sion on the relation of human and bovine 
tuberculosis. Whether bovine tuberculosis 
can be transmitted to man cannot be deter- 
mined by direct experiment, but Koch thinks 
that we have evidence enough from the im- 
punity with which the inhabitants of large 
cities use dairy products containing living 
bacilli of bovine tuberculosis that man is not 
susceptible to infection by this germ. A 
very valuable statement contained in Koch’s 
paper is that it is undoubtedly true that hu- 
man sputum is the main source of human 
tuberculosis. A. D. Blackader’, in his paper 
states that it is probable that human bovine 
and avian tubercle bacilli are varieties of the 
same species and acquire their peculiar char- 
acters by repeated passage through the bodies 
of the animal species to which each is pecu- 
liar. W. H. Ten Broeck”, calls our attention 
to the habits of the tubercular and other pa- 
tients at our popular health resorts and notes 
that the drinking glasses are washed in the 
‘soda springs’ at both Manitou and Wau- 
kesha and that the bottling of the waters are 
from these identical springs. 

Surgeons and diagnosticians of equal learn- 
ing and honesty may not diagnose a condi- 
tion in the same way. They may not be 
equally strong in perception, or equally ac- 
curate in observation or in measurements 
and thus form different judgments of the 
existing conditions, which of necessity, must 
constitute the basis of their scientific opin- 
ions. 

In the tubercular patient, the deviation of 
functions are so slight from the normal and 
come on so insiduously that the transition 
from the normal to the abnormal is over- 
looked by the patient and his friends. The 
symptoms set up are readily recognized bv 
the careful and painstaking physician, and 
why he does not inform the patient or the 
near relatives of the exact nature of the dis- 
case we are not in a position to state. Sooner 


or later when time proves to them what ti 
affection is, they will believe one of tw 
things; either that the physician was n 
learned enough to recognize the condition « 
else that he was guilty of a deliberate fals 
hood. In private practice, the result of suc 
work on the part of the physician, would | 
far reaching to say the least. 

Again, there are a great many men, w! 
after exhausting every means at their con 
mand, in their endeavors to benefit the p 
tient, and not wishing to change the diagn 
sis, will have their patient take a trip to 
health resort, and if you will glance over th 
writings of any of the profession who resid: 
in these places ™, you will note that they a 
will tell you that there are comparatively) 
few patients who have any conception of thei: 
real condition. This truly is a sad state of 
affairs when we know that the tubercular pa- 
tient is only harmful through his habits, and. 
gentlemen, there never was a tubercular pa 
tient, who would not, after learning the dé 
pressing truth, but would listen to the advic 
of the medical attendant when he learns tha' 
through his habits he may be the cause of 
others contracting the disease. 

A patient cannot carry out instructions 
intelligently and do that which is necessary 
to effect his cure unless he understands thi 
reason for it; and he is a menace to th: 
health of those about him unless he takes pro 
per precautions to prevent the spread of his 
disease. 

There is many a patient who has been sent 
to health resorts and different climates, sui 
fering with what their family physician it 
formed them was bronchitis or throat troub|: 
or dyspepsia or weak lungs, who has suf 
fered inconvenience in securing suitable a 
commodations, owing to the fact, that th 
public is more or less afraid of him, and tha 
they are not friendly to the indiscriminat 
expectorator. 

A tubercular subject becomes dangerou: 
when he begins to expectorate tubercula 
matter and from this time, his disease begins 
to be contagious. 

Legislation, in the handling of these cas: 
is practically useless, for the tubercular pe 
tient is a nervous, irritable, selfish, suspic 
ous, at times indifferent, and easily crossed 
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mage. Compulsory methods if tried, 
fail in every case. Kindness and gentle- 
together with a little tact and diplo- 
, not forgetting to use a small amount 
ersuasion at opportune moments will 
: wonders in these cases. The rendering 
itient plastic in the hands of the attend- 
physician is an advantage to the success- 
treatment, and the patient having com- 
knowledge of his condition will endeavor 
ssist himself and others who may be work- 
in his behalf. 
conclusion, I will say that, knowing 
when we remove the cause of a disease, 
are then in a position to treat it more in- 
telligently and knowing also that every new 
of tuberculosis must be propagated from 
an old one, it is possible, theoretically at 
least, to stop the propagation by shutting off 
the supply. This, practically, is difficult of 
execution—one case, however can be pre- 
vented at a time. 
‘There are too many consumptives who are 
ignorant of the contagious nature of the dis- 
ease from which they suffer. 


These patients must be educated to a better 


knowledge of their disease. Knowledge will 
take away fear and bring hope. 
Tuberculosis, from the dawn of history to 
the present day, has been one of the worst 
scourges of mankind. Not only has it 
afflicted man himself but every kind of brute 
creation with which man is closely associated. 
It strikes at man’s life in a way that brings 
mental anguish as well as physical suffering, 
and it deals him out sorrow and want when 
cannot reach him with death. It has been 
shackle to his progress in civilization, a 
iildew upon his physical evolution, and a 
aven of decay to his morality. 
Science has laid before the world the cause 
' tuberculosis and has given such an insight 
into the lives of the micro-organisms which 
luce it that it is possible for us to combat 
successfully, and there is no better way to 
cin than by instructing patients how to 
for themselves and by so doing, protect 
e who must care for them. 
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Discussion. 

Dr. Baughman: The paper was well written 
and I feel like complimenting Dr. Rogers. 
There is one place where I beg to differ with him, 
basing my judgment on my own experience, that 
is in getting patients to understand what they 
have. I have taken the trouble to go into the 
disease with them and show them how they could 
infect others with the sole purpose of getting 
them to be careful. I have urged on them not 
to use the family towel or drinking cup. I have 
a night school teacher who I lately took through 
a course of treatment and begged of him to not 
infect any others. He promised me he would not. 
He was careful to spit on the grass instead of 
the walk as he left my office. He went down to 
the public well, got himself a drink with the 
public cup. I feel that we should have strict 
legal injunctions on these patients. 

Dr. Weir: In regard to the right thing to do, 
we ought to watch our patients very carefully 
but not report them to the public authorities. I 
know of several cases where wives had the dis- 
ease and in a few years the husbands would 
have it too. A doctor tells me he knows of 
thirteen cases of couples who have died with the 
disease, where one contracted the disease from 
the other. 


Dr. Buchanan: I think we all take the germs 
into our system. We have got to be in a certain 
condition for the disease to be contagious. In 
those who are in that condition the germs de- 
velop. I have had cases in my experience that 
I thought were contagious ones, owing to the 
special condition of the patients. It is conta- 
gious there is no doubt about that. 

W. S, Jones: I think the thing that con- 
fronts us as physicians and fathers is the ques- 
tion of contagion of tuberculosis. I believe when 
the day comes for private schools that a great 
stride will be taken in the eradication of this 
disease. I am familiar with cases of tuberculosis 
where the children having it are allowed to go to 
the public schools. We have no law that keeps 
them out. These children are carrying tubercu- 
losis germs into the school room. We have pa- 
tients with tuberculosis who live long and use- 
ful lives and finally die of some other disease 
who have infected others who die long before of 
tuberculosis. It confronts me with this thought, 
that when our children are ‘in the school room 
that one tuberculous patient may infect others 
and especially the bright boy or girl who devote 
themselves to their studies whereby their bodies 
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have become weakened and in no condition to 
withstand the disease they become infected with 
tuberculosis and die. One patient may infect 
another member of his family. These are the 
points in my mind that the writer has brought 
out and I wish to thank Dr. Rogers for his paper 
and say that we should look always to our school 
rooms where many are infected, 


Dr. Rogers: The one thing that seems to 
attract the majority is in regard to contagion. 
Why is it if tuberculosis is contagious that the 
children live to be about seventeen years or 
thereabouts and then die? The children of 
tuberculous patients are puny. In making a 
study of tuberculosis some years ago with an in- 
tern of the hospital in working through the 
tuberculosis wards we thought of examining our 
own throats and noses for the germs. We found 
tuberculous bacilli in seventy per cent of the 
examinations made, (out of that twenty-five 
men just two died of tuberculosis). A great 
many writers have written about the conta- 
gion from the Pullman sleepers and as a result 
we know that the Pullman company are fumi- 
gating their cars thoroughly. 


APPENDICITIS FROM THE STAND- 
POINT OF THE GENERAL PRAC- 
TITIONER. 


BY W. J. FERNOLD, M. D., FRANKFORT, IND. 


In preparing a paper on the above subject 
I wish to say that I do so with a becoming 
sense of modesty, being fully aware of the 
fact that the position taken is not the popular 
one. No doubt the title will sound odd to 
you. For if we are to judge of the opinion 
held by the profession at large, by what we 
hear in medical societies and read in medical 
journals, we are inevitably driven to the con- 
clusion that in the determination of the pro- 
per course to be pursued in caring for a case 
of appendicitis the general practitioner has 
no standpoint. His only function is to make 
a diagnosis and turn the case over to the 
nearest abdominal surgeon for an operation. 
Whenever the subject is discussed the surgeon 
has the floor; and by the persistent assertion 
of the surgeon that the only scientific and 
rational treatment of appendicitis is to oper- 
ate immediately on making a diagnosis, as 
well as by the silence with which that state- 
ment is received by all who listen or read, 
the casual observer would be lead to the be- 
lief that the question was settled by agree- 
ment of every one to the proposition; and 
that everywhere diagnosis of appendicitis and 
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operation were as near synchronous as i 
possible to make them. 

And yet in the face of the unconditic 
assertion of the surgeon, and the unbro 
silence of the general practitioner, we 
know that such a conclusion is absolut 
false. We know that the general practitio 
goes back from these meetings to his of! 
and, instead of operating or calling in 
operator immediately on making a diagn: 
he treats his cases according to his judgm: 
of the necessities of the individual case; 
vising an immediate operation in some, tr: 
ing others along well defined medical li 
and advising operation in others when 
progress of the disease seems to render t 
advisable, then in still others—recurrent 
cases—he advises an operation after reco\ 
from the acute symptoms. 

Now this silent consent of the general pr 
titioner to the surgical dictum of immediat: 
operation, and his denial of it in his actua 
practice involves an absolute contradiction 
a condition of vital importance, and places 
him in a position in which he is apparent 
And le- 


false to himself or to his patient. 
cause of this apparently false position it be- 
comes the duty of the general practitioner t 


square himself. It is his duty, if he does 
believe in immediate operation, to see to 
that it is done either by himself or 
another; and if he does not believe in it, t 
say so and give his reasons for not believing 
in it on which he bases his treatment in prac- 
tice. 

I do not believe that the general pract 
tioner is false either to himself or to 
patient. The apparent falsity it seems 
me is based not on the fact that he has : 
definite convictions in regard to the matt 
but on the fact that, though he has defini 
convictions, he has not the data at hand up 
which he has based his convictions. Thes 
data have come to him in the history of ¢ 
isolated cases which he has treated, but 
whose course he has kept no record, and 
cause he has no statistics he cannot substa 
tiate his claims. The surgeon being in 
hospital, as a rule, finds it easy to keep | 
case histories, and moreover, he finds th 
favorable to his contention by reason of t 
fact that his operations are all made un 
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circumstances. The majority of his 
to him at his hospital and the 
ds are faithfully kept for him without 
e. He is able to express a belief and 
it up with the figures. 
with the general practitioner it is dif- 
The keeping of case records is ex- 
difficult if not impossible. Holding 
f ready to do anything necessary under 
1ds of circumstances the case book of 
dinarily busy practitioner 
-0 voluminous if every case was entered 
t would become unmanageable and if 
ere kept only for appendicitis cases he 
rarely have it with him. This is the 
pal reason the general practitioner has 
silent in these discussions. He 
no figures to quote; and figures are so 
rtant that any discussion that 
out has little weight. 


cone 


would be- 


main 
leaves 


lo not wish to be understood as holding 
position that medical treatment is the 
treatment in appendicitis, or that it 

d be instituted first in every case. Nor 

| believe the general practitioner holds 

a belief. I do not wish to deny that 

mly proper treatment in many cases is 
prompt surgical operation as soon as a 
gnosis is made. But I believe it is also a 
false idea, and this is as false as the other, 
to operate as a routine measure in every case. 
ieve that here, as in every other disease, 
idgment of the practitioner has its func- 

: and that while the circumstances ren- 

in accurate decision very often extremely 
ult, yet that difficulty does not justify 
one who considers the highest interest of 

s patient in hiding behind a cast iron rule 
that condemns every man with a pain at 
MeBurney’s point to a laparotomy. I am 
onscientious in the belief that every man 
who fully recovers from one or more attacks 
f appendicitis without an operation is in- 
omparably better off than if he had an un- 
essary appendectomy as a relief from his 
first attack. Notwithstanding the fact that 
inder modern surgical technique the abdomi- 
cavity may be opened with impunity, it 
ins true that the man who has suffered 
mnecessary laparotomy has received an 
rreparable injury. And the first question 
here as in other diseases to be determined be- 


y 


fore making an abdominal section is, “is it 
necessary -“ 

That it is neither necessary nor advisable 
to operate in every case is just as certain as 
that I am able to make a correct diagnosis 
of appendicitis. 

I heartily regret that I am unable to give 
you the statistics upon which I base this 
judgment. I have kept no case records of 
those suffering from this trouble. I can only 
give a general statement of the facts upon 
which I base my belief of what constitutes 
the proper line of treatment to be pursued, 
letting it go for what it is worth. 

There are those present who know that for 
thirteen years I have enjoyed at least an 
average practice. They know also that I 
have no reputation for running away from 
cases because death seemed imminent; nor 
did I have cases taken from me in these 
thirteen years. 


In that time I have lost by 
death three cases of appendicitis. 


One died 
from general peritonitis after about a week’s 
illness. The second died from an 
which ruptured into the abdominal cavity as 
the patient got into bed from which he had 
arisen repeatedly contrary to instructions. 
Dr. Newcomb saw this case with me a few 
hours before death. The third case recovered 
from the appendicitis and had been dismissed 
as convalescent. A day or two later I was 
called again and found the liver tender. A 
metastatic hepatic abscess developed rapidly 
and he died in a few days from general 
pyaemia. I believe that I have averaged 
five cases yearly for the thirteen years. [ 
know that I have treated four cases in the 
past two months all of which have made ap- 
parently perfect recoveries without operation. 
Whether the above average seems too high or 
too low may be determined by each man him- 
self. I have had the number of cases natur- 
ally falling to a man doing an active practice 
and it seems to me that the per cent of deaths 
compares favorably with the average statistics 
of those who operate in every case, and I do 
not believe that these results are in any wise 
exceptional. I believe many general practi- 
tioners could report equally successful results. 

If the per cent of recovery is favorable, 
the condition of the patient’s recovering 
without operation has been much better than 


abscess 





640 


those operated upon. Two of the above cases 
were operated after recovery from the last of 
several recurrent attacks and neither had 
returned to normal after two years from the 
operation. 

If the above estimated cases point to the 
fact that an operation is not an absolute ne- 
cessity from a scientific standpoint in every 
case there are other reasons why the advice 
to operate immediately is bad, and would 
give rise to high mortality. That advice in- 
deed is impossible to be followed absolutely 
in a country practice. The object aimed to 
be secured by those who advocate immediate 
operation is the salvation of the patient from 
either immediate danger or the danger of 
chronic inflammation, with probable recur- 
rence of the disease. In all cases in which 
this object is improbable of attainment the 
idea of operation should be abandoned, and 
that is exactly the situation that confronts 
the general practitioner in many cases. The 
splendid array of statistics of recovery shown 
by brilliant operators is made possible only 
by operating under ideal conditions at the 
time of operation, and by ideal care after 
the operation has been performed. In the 
absence of either condition of success the 
mortality would rapidly mount upward. A 
third element absolutely necessary to success 
is skill in the operator. Now the attainment 
of all three of these essentials of success is 
impossible in many cases. The largest factor 
entering into this impossibility in the average 
case is the expense of securing a skilled opera- 
tor and a trained nurse to care for the patient 
after operation. No matter how you figure 
it that expense is prohibitive often. In 
another class of cases as we meet them, added 
to the impossibility of meeting the expense, 
is the fact that if the operation were per- 
formed in the home it would be done under 
sanitary conditions rendering success very 
questionable to say the least. In these last 
cases if the operation were done at all it 
would have to be done by the family physi- 
cian and the patieni would be subjected to 
the threefold danger of an unskilled operator, 
bad sanitary conditions and absence of ade- 
quate nursing. I believe that the most radi- 
cal surgeon would advise that under these 
last conditions the operation be abandoned. 
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So that, however, correct the theory of im: 
diate operation may be from a scient 
standpoint, as applied in actual practice. 
is in a large number of cases absolutely 
practical. 

I believe the advice to operate at onc 
easier given from the platform than it is 
lowed at the bedside—even by the man 
gives it. We know that the King of E 
land, commanding the best surgeons in 
British Empire was not subjected to eit 
an immediate or a complete operation. 
Thomas Lipton was not operated at 
nor at any time when recently ill in Chica 
though he had Prof. Senn as one of his « 
sulting physicians. Within ten days | 
ferred a gentleman to Indianapolis surg 
for advice as to the necessity of an operation 
for acute recurrent pain at McBurney’s point 
and he was advised to wait. Other cases 
have come to my notice. 

In preparing this paper I regret that 
convictions have forced me to take a positio 
at variance with that held so insistently }\ 
the surgical branch of our profession. | do 
not want to be considered a freak nor do | 
want to be regarded as an old fogy. I h 
writien it not to be known as occupying 
peculiar position but to express my by 
in the case. This paper is an accurate ey 
pression of my practice and I have given the 
results as accurately as possible. If I a 
wrong I want to be set right, and, if there 
are any who believe with me that judgment 
instead of a cast-iron rule should determin 
the advisability of an operation I hope ea 
man who so believes will have the courag: 
of his convictions and express himself fu 


In conclusion let me say that the questio 
of what is the correct thing to do in appe: 
dicitis will not be settled till it is sett 


right. For many years the surgeon has } 
claimed it settled. But it is not. He 

to say it over again next year and then | 
the situation that though they listen in 
ence the mass of the profession do not accept 
his theory. All the statistics from which = 
effort to reach a conclusion has been 
tempted have been compiled by the surg: 
They are onesided because they deal o 
with operative measures. A decision cannot 
be reached until the other side has |} 
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rd from in statistics showing results ob- 
ed from treatment based upon a judg- 
t of the individual case under considera- 
, and nothing will conduce to a quicker 
nore accurate settlement of the question 
for general practitioners to begin ‘keep- 
case records, and regularly report results. 
And.when that judgment is rendered I do 
believe it will find expression in any rou- 
treatment, operative or otherwise to be 
lied to every case, but that, as conditions 
so must treatment vary; and that in 
: as in other diseases his patients fare best 
se judgment is best. 
‘his society is composed of men from the 
ller cities of two states, men whose intel- 
nce equals that of the profession from 
rever drawn. You have faced this dan- 
ous disease under the manifold conditions 
nfronting the general practitioner. You 
w what you do in these cases, you know 
ther your practice squares with the advice 
f the surgeon or whether you use your judg- 
ent in treating these cases, and I hope the 
eral practitioners of this society will 
eely discuss this paper. And in that dis- 
ssion I hope you will speak—not of a 
theory advocated by any man however emin- 
ent—but of the thing you do as you sit by 
the bedside of those who suffer from this 
complaint, and the results of your treatment. 
I have told you of the theory on which my 
practice is based. I believe that many first- 
class practitioners hold the same belief. I 
want to know if I am wrong. Personally I 
believe that the vast majority of these pa- 
tients will recover without operation, and 
the routine amputation of every in- 
flammed appendix would be a crime against 
every one to whom complete recovery was 
possible without operation. 
It is with particular pleasure that I quote 
a few words from Dr. Beverley Robinson’ 
irticle on Conservatism in Medicine an 
Surgery in the current number of the New 
York Medical Record, a sample copy of 
which was laid on my table the night before 
coming to this meeting. 


s 
) 
A 


‘The surgical mind, until very lately, with 
scarcely a halt being called by anyone in 
such position as to lay absolute claim to a 
hearing, has viewed appendicitis as almost 
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invariably a surgical disease, only marked 
out for surgical intervention. To Sir 
Frederic Treves, notably by reason of his 
conservative conduct in the care of King 
Edward of England and subsequently, when 
he announced only a short time since, in a 
public address, what nature was telling us 
not to do by putting up barriers to prevent 
undue interference, belongs the signal honor 
of showing the many erring ones where true 
knowledge lies. 

“Referring to his recent Cavendish lecture, 
Dr. A. H. Hare writes as follows: “Treves 
ventures the opinion that the pathology of 
the disease and its general mortality does 
not sanction the practice of opening the ab- 
domen in every case of appendicitis as soon 
as the diagnosis has been established. He 
does think, however, that immediate opera- 
demanded in all ultra-acute 
and he does not think, in spite of all expres- 
sions to the contrary, that these cases are 
(lifficult to recognize. Operation is required 
in every case in which there is a reasonable 
suspicion that suppuration has taken place, 
but in Treves’ opinion the question of opera- 
tion in other cases may be kept in abeyance 
for the first few days of the attack, and may 
usually be left open for decision until the 
fifth day or after.—Further, Dr. Treves 
lays stress upon the fact that in the great 
majority of cases of appendicitis recover 
spontaneously without either an operation or 
the formation of an abscess; that the ultra- 
acute cases are actually rare, and that rela- 
tively to the whole mass of examples of all 
degrees suppuration may be said to be un- 
common.” “These views, as we understand 
them,’ writes Dr. Hare, ‘coincide with those 
expressed by Dr. Maurice Richardson of 
Boston, in a paper which he read during the 
past winter in Philadelphia, and as Dr. 
Richardson’s experience has been exceedingly 
rich, the fact that his views and those of 
Treves agree is particularly interesting.’ 

“In a most valuable treatise, lately pub- 
lished, on ‘Diseases of the Intestines,’ 
Hemmeter devotes considerable space to the 
presentation of the pros and cons of operative 
intervention in appendicitis. He speaks in 
unmistakable terms in support of the clini- 
cian’s (i. e. the conservative) view. He ap- 
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pears to favor operation only when signs and 
symptoms indicate suppuration, and disagree- 
able clinical phenomena are increasing.” 


Discussion. 


Dr. Williams: I should like to take hold of 
that gentleman’s hand and shake it a week. My 
observation has ben that there has been case 
after case operated on for appendicitis where it 
was not necessary. I firmly believe that there 
have been more patients sent to Heaven by 
operations than in any other way. I have only 
had one case, fifteen or twenty years ago, that 
did not get well. He might have started appen- 
dicitis but I think it was peritonitis. After I had 
a good many cases that looked like appendicitis, 
I treated them with hot applications and they 
got well as fast as if operated on. I thank the 
gentleman for having the courage to step up and 
speak as he did. 

Dr. Bell; I know of a town not twenty-five 
miles from here, where in the last five years, I 
think I would be safe in saying there have been 
five operations for appendicitis, and there have 
been two or three operated on that have died. 
The ones not operated lived. I am glad the doc- 
tor wrote that paper. These have been my views 
for several years. Simply because a man has a 
pain in the region of the appendix is no reason 
why he should be operated on. I think a few 
papers like this will get physicians to under- 
stand that there are cases which should not be 
operated on. Three cases of appendicitis in my 
twenty-three years of practice, two cases re- 
covered. In the other case, the patient became 
better. Two or three days after having been 
better the man grew worse and died. We were 
not permitted to have a post mortem but it must 
have been appendicitis. More cases are operated 
on than should be. 

Dr. Horace: I should like to ask Dr. Williams 
if his cases have been attended with recurring 
attacks. 


Dr. Williams: Yes and no. I have had cases 
with other physicians that seemed to be re- 
turns. I never yet had a case that had any 
subsequent attacks. 


Dr. Cushing: I am very much interested in 
Dr. Fernal’s paper but do not agree wi him. 
If I have a simple case I do not want to operate 
but I can’t always tell. I told a doctor a.few 
weeks ago when I left home for a few weeks, 
“IT have a small case of appendicitis about two 
miles in the country. Doctor if it comes to the 
point where another attack is probable and you 
think an operation necessary, telephone me but 
don’t wait for me but go ahead.” I believe in 
operation as much as is necessary. Ninety-nine 
per cent will live if operated on immediately. I 
do not know of any means whereby we can tell 
if it is a dangerous condition. I think I have 
had, as I remember now, nine cases. One ran 
five days before the operation and the patient 
died. Another died in May of this year with not 
only appendicitis but with an abscess. Another 
case I had, the patient was taken at ten o’clock 
in the morning and at twelve I said it was ap- 
pendicitis and must be operated, but was 
ashamed to take him to the hospital as he 
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walked there. I saw other physicians and the 
agreed with me. The operation was a success. 


Dr. Moorehead: Now as the gentleman w! 
just talked said, it is many times very hard t 
know when to operate and when not to. I h 
a case I operated on in September in which 
saw the patient at six in the morning. I sai 
she had appendicitis. She had all the sympton 
and I told her she should be operated on. Tw 
doctors were called in consultation. One ad 
vised against the operation. I saw her the nex 
morning at six o’clock. Told her she must | 
operated on at once. We removed the appendiy 
and found gangrene. Here is a case I am c« 
tain would have been perforated and I belie 
in that case if we had been governed by the a 
vice of the other physician, that the patient: 
would have died. When to operate and when not 
to is hard to decide. I believe that in operatir 
there is really very little risk if you use ordinary 
precautions. There is very little risk in an ope: 
ation that is conducted in a clean manner. I 
not say operate on every case. If I had appendi- 
citis tonight I would say take it out. 


Dr. Hoffmann: One thing in the discussi: 
that surprises me is that in a live practice that 
some say they have only two or three cases of 
appendicitis which is so common a disease. In 
my experience it has been my luck to run across 
fifteen cases of empyema. It is the same with 
appendicitis. I have had my share and I have 
seen many cases of appendicitis get well. Firf- 
teen years ago there was more operating on thes 
cases immediately than there is at this tims 
You are called to see a case that a physician 
says is appendicitis and you listen to him and 
you say operate when you are not sure yourself. 
But that is something I can’t understand how a 
physician will go through fifteen or twenty 
years of practice and claim he has only seen two 
or three cases of a disease which many of us 
have seen seventy-five or a hundred cases of. I 
operated about a year ago in April. I operated 
on one last December and found appendix gan- 
grenous. When you see such cases you think 
the more you see of appendicitis the less you 
know about it. 


Dr. Newcomb: I live in an appendicitis 
town. There is one thing that occurred to me 
that has not been mentioned. In the appendix 
frequently is formed a little stone. I wonder! 
what we would do in that case. Those cases 
are just as difficult to diagnose as any other 
This matter has been presented to my mind. A 
physician called me to see a case that might be 
called a case of appendicitis to begin with. The 
man came to town on a load of corn and called 
on the doctor and complained of a pain in his 
side. The doctor gave him some tablets and 
told him to report the next day. But the next 
day he heard no report and finally he reported 
on Wednesday saying that he had no pain the 
day before but was in considerable pain then. 
He came to see me. I told him I was unable to 
see what was the matter but thought it was ty- 
phoid fever. The next day he seemed worse, not 
more so than I would expect in typhoid fever. 
On Friday noon I saw this man who was 
driving a load of corn on Monday and he was 
worse. Then I decided to hold a consultation 
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ing the afternoon. A telephone message came 
me to come at once. We met on Friday after- 
m and the patient was dying at that time. 
persuaded the relatives to allow us to hold a 
st mortem examination. We soon removed the 
pendix. I thought I had found grape seeds. 
\id one on a paper and broke it and found it 
s hard sand. There were three of them and 
vy had worn on the appendix. He was dead 
four days from the original attack. I think 
re can be no doubt that if he had been oper- 
lon soon enough he would have lived. 
A student of our State University came to me 
iplaining of a pain in the stomach. There 
s no localized pain, simply pain in the stom- 
I gave him medicine and told him to re- 
in the evening. I saw him in the evening 
i the pain had become localized at McBur- 
s point. I told him he would have to be 
rated on. We got already for the operation 
t night. The next morning as soon as we 
ild get ready we operated on him and found 
pe seed. Some two years ago I wrote a paper 
this same subject. I went to the hospital 
yrds in our hospital in Champaign and found 
s record. We have, as I have said, plenty of 
es of appendicitis. The hospital had been in 
ration then about five years. I found re- 
ded there thirty-three cases of appendicitis 
t had not been operated with five deaths. 
enty-two that had been operated on with two 
ths. The majority have not been operated on. 
Dr. Epperson: As the paper was a little ex- 
istive and I think very beneficial to this So- 
ty, I will say that there is in my observation 
one thing left out that has been the most 
rked feature in my experience in appendicitis. 
came in our community in the form of an 
demic. I can truthfully say that I never saw 
ise of appendicitis in my practice until three 
We had a case then and it was oper- 
i on a cure made and six months following 
I think there were something like fourteen 
fifteen cases of appendicitis, most of them 
rated on, in a radius of six miles, and since 
t time there has not been a case of appendi- 
tis heard of in our section and that makes me 
ieve it comes somewhat in an epidemic form. 
may have had cases but if we had we did 
know it. 
Dr. Allen: In the last year I have had four 
ses of appendicitis and I expect I am as much 
sea as the rest of you. The history of these 
ses I will try to give you. I was called at two 
lock one night to see a young lady in June 
I found the young lady had appendicitis 
peritonitis. I told the mother this was a 
Vv grave case, took the father off and told him 
would die if not operated on. I offered to 
» another physician which we did. We went 
n there to operate but the doctor said if 
rated on she would die and if we did not 
rate she would die. We did not and she did 
About a month after the mother came to me 
h a pain in her side. She had a peritonitis. 
eated her and she got over the attack. I 
ned her that if she had another attack I 
ild have to operate. In three weeks she had 
ther attack. When she recovered from her 
er I took her to the hospital and she is bet- 
since that operation than she was for years. 


rs ago. 
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I called to see a girl about sixteen years old. 
She had no pains in the stomach and I gave her 
a cathartic and left. They sent for me next 
day and I found her vomiting. Her bowels had 
moved in the morning. The next morning she 
was no better and I had a physician in consulta- 
tion. We could localize no pain. She was in 
good condition. I asked Dr. Alexander to oper- 
ate and he said she had peritonitis. I asked him 
if it was his case would he operate. He ad- 
mitted that he would not, but would wait till 
morning. We got there next morning just in 
time to see her die. I had a boy with peritonitis 
twenty years old. He got over the first attack 
all right. I told his father that he had peritonitis 
ind if he had another attack we would operate. 
I believe the proper time to operate is after they 
are over it. The boy had a second attack and 
got well over it and Dr. Barnes removed his ap- 
pendix and he recovered. 

Dr. Mandeville: We all admit that the oper- 
ation for appendicitis has got to be routine oper- 
ation. I have operated on where 
nothing was made with the operation. There 
were no pathological conditions there whatever 
We can’t always tell where the case comes in to 
operate on. It is a good deal like the man who 
stopped at a hotel in a town where there were 
two hotels. He asked a man which was the best 
hotel. The answer was if you stop at one you 
wish you ‘had stopped at the other. If 
operate and find there was no appendicitis you 
wish you had not operated. I think there is such 
a thing as putting on your appendicitis spec- 
The young men that come from our 
schools and colleges see nothing but appendicitis. 
They come back to a country practice. No mat- 
ter what a man has they want to operate for 
appendicitis. A woman came to me and thought 
an operation was necessary. I said it may be ar 
abdominal tumor but would not operate. I told 
her to go home. She went home and I rather lost 
run of the case when one morning when driving 
out in the country I saw a gate open and a place 
to water a horse ‘n the barn yard I drove in 
and while I was watering my 
came out with a big baby in her arms, 
“Doctor here is my tumor.” 

Dr. Hoff: I have had a great number of cases 
of appendicitis. The tenth day of convalescence 
from confinement a woman had vomiting and a 
train of symptoms that sent me up a tree. Up 

to this time the woman had gotten along as 
nicely as any I ever had who had been confined. 
After the vomiting, pain in 
the right side, with a temperature of one hun- 
dred degrees and pulse about ninety. The next 
day I made up my mind I had a case of appendi- 
citis. The next day she improved and I 
thought out of danger. Then pulse and tempera- 
ture went up, up to 102 degrees in the evening. 
I had a consultation the same evening and found 
i tumor and decided to wait until the next morn- 
ing. The next morning it 
and her temperature and 
Took her to the hospital 
performed and a large quantity of pus was 
found. The patient is now a strong, hearty 
woman. It seemed coming on as it did ten days 
after confinement was very strange, but com- 
ing on at the time it did caused considerable 
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trouble for a while to be sure what kind of a 
case it was. 

Dr. Fernald: In this discussion the most has 
been said by those that operate and while I am 
glad to hear from them, I wanted to hear from 
some physician who has had cases and I wanted 
to know if his experience was the same as mine. 

Now one gentleman said that he thought it 
very strange that a man should practice for 
thirteen years and not see any cases of appendi- 
citis. I said in my paper that I did not know 
how many I had had. I have had four cases in 
the last two months and all got well, and no 
operation was made in any of these cases and [ 
cite you to them, and some gentleman who has 
spoken has always met one kind and I always 
have met the other kind. The gentleman who 
spoke of operations left the impression on my 
mind that if you would cut and it was not ap- 
pendicitis it would make no difference and if it 
were then you had done the right thing. That 
has not been my experience. This young boy 
who had a recurrent attack I thought would 
make it necessary for me to tear up this paper 
but be got well. I have had three cases to die. 
I do nut aim to miss the diagnosis in these cases 
but have stated facts as they come to me. One 
of my cases I warned that I thought he ought to 
be operated on and told him when in the city to 
go and see a surgeon, and he did and came back 
with the advice to wait. The leading surgeons 
of the country are coming to the conclusion that 
it is not best to operate everything but to use 
judgment. I do not take the position that there 
were to be no operations but this routine opera- 
tion is a bad thing, that the majority of pa- 
tients would be better without it. I do not want 
my abdomen opened because a man wants to use 
a knife and there is another thing I want to 
speak about and that is, is it right to operate 
in every case to save a few who would die any- 
way? Iam very sorry that these gentlemen who 
do not operate have not said anything about it. 
I believe the position taken was correct. I know 
it was for me and I believe the man who prac- 
tices as I do has reasons for not operating and 
it does not seem to me that there would have 
been any objections to saying why you do not 
operate and I was in hopes that it would have 
been more discussed along that line. 


In concluding this discussion let me say that 
those surgeons who have discussed the paper 
have had nothing to say concerning the fact 
that 90 per cent of these cases recover without 
operation. They have not denied it. They 
have ignored it. But if it be true then 90 per 
cent of these operations are useless. And un- 
less it can be shown that an unnecessary lap- 
arotomy leaves a man in as good physical con- 
dition as he was before then these men have 
been the victims of a crime in the name of 
science. 


The only argument offered here in justifica- 
tion of the routine operation has been that no 
one can tell which cases require the operation 
and which do not, and that therefore every one 
must be operated as soon as a diagnosis has 
been made. If there be no other reason as- 
signable then it must be acknowledged that 
this routine procedure is based—not on knowl- 


FIREBAUGH—TRANSPORTATION OF INJURED. 


edge but upon acknowledged 
has no foundation in science. 
of Nescience. 


ignorance. It 
It is the flowe 
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I. L. FIREBAUGH, M. D., ROBINSON, 


Zeal in the important business of freein 
the unfortunate from wreckage, must | 
tempered by judgment so that speed is m 
had at the price of gravity of the conditio, 
of the injured. 

In case of need any employee of the co: 
pany happily unhurt should have been 
trained so as to be capable to take charge 0 
and direct, any force at hand so that tl 
work of rescue may go on without frictio 
and for the best interests of those concern 
The injured should be gently lifted and ca: 
ried to a place of safety and comfort and e: 
joined to refrain from all motion, being r 
strained if necessary. It requires three me: 


to properly carry a person with a broke 
limb; the one having charge of the injured 
member should grasp it firmly, making just 


enough extension to steady the muscles an 
keep the sharp fragments from piercing th: 
flesh. When the surgeon is at hand the ex 
amination should be made at once, if possi 
ble, and should be just sufficient to determin 
the nature of the injury and enable him t 
treat it intelligently. 

Impactions, better utilized as_ splints. 
should not be broken up in an effort to get 
crepitus; nor should an examination be co1 
sidered complete that does not show the con- 
dition of the blood vessels and nerves. Al 
dislocations, and all fractures of the upper 
extremity, should be set on the spot, unless 
an anaesthetic is required, when they shoul: 
be first conveyed home or to a hospital. 1 
that case the injured member should b 
bound to the side in case of an arm, or to 
some splint for support when the patient 
ean either walk or be carried. The lowe: 
limb is better set at the place of abode, an: 
should be bound to its fellow and anything 
that has firmness to give it support durinz 
transportation. Litters may be extemporize:! 
from anything that has strength enough t 
support the weight of a person and that ca! 
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carried. Sheets, blankets, overcoats, or 
two grain sacks with two small poles, a little 
ger than the body, will answer every pur- 
se. In carrying a man with a broken lower 
remity, the shorter of the two carriers 
ould have the head of the patient and they 
uld walk with broken step. The patient 
y also be conveyed on a mattress in a 
gon or on a train, in which case the limbs, 
not supported by splints, should be steadied 
gentle traction of the hand. 
Finally, almost any fracture that does not 
juire amputation, not excepting compound 
ictures, can be transported across the con- 
ent if necessary without detriment, pro- 
led it is properly sterilized, set, enveloped 
a thick layer of sterile cotton and fixed by 
well-fitting plaster bandage. Any tendency 
swelling should be met by elevating the 
ib and slitting the bandage if necessary. 
ie fracture bed should be solid, even, and 
irrow, with some elasticity; the foot being 
evated to provide extension by the weight 
the body in most fractures of the femur. 
Powerful antagonizing muscles should be 
axed by position in setting fractures, as 
ell as in the reduction of dislocation. A 
bellious fragment of the Tibia will often 
lrop immediately into place on flexing the 
nee-joint, and I have seen a backward dis- 
ation of the Ulna slide immediately into 
osition on flexing the elbow and making a 
essure on the Olecranon Process with the 
umbs after two surgeons had labored in 
in to reduce it by extension, the patient 
ing anaesthetized. 
Lastly, a broken limb is properly set when 
wounds have been rendered sterile and 
ressed and when the normal contour and 
is of the broken bone have been as nearly 
stored as possible and fixed in that position. 
The best splint is the one that will meet 
e indications with the greatest comfort and 
least inconvenience to the patient. 


OBSTIPATION WITH COMPLICA- 
TIONS. 


BY J. W. EVINGER, M. D., PARIS. 
REPORT OF A CASE. 

S. C. male. Age 17 years. Family his- 

ory good. After two or three davs of general 
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malaise took sick on the night of May 12, 
1903. I was called to see the patient about 
midnight. Found him suffering with pain 
in the abdomen and vomiting. Adminis- 
tered half grain doses of calomel every hour 
until three grains were taken, followed by 
effervescent salts. Calomel was mostly re- 
tained but the salts were thrown up, bowels 
did not act. 

Commenced flushing the large 
warm salt water the evening and night fol- 
lowing the administration of the calomel but 
still got no action on the bowels except some 
solid feces that was below the point of ob- 
struction. By the third day there was a rise 
of temperature of two or three degrees, the 
abdomen had tympanitic. 
Symptoms were becoming more alarming, so 
I called Dr. C. S. Laughlin in consultation. 
We decided to use high injections of raw 
linseed oil with long rectal tube. The oil 
was about 48 hours in passing away, but the 
bowels in the meantime had moved sufficient 
to indicate an opening through. 

By the time we thought we had the intes- 
tines emptied our patient developed peritoni- 
tis, abdomen had become more tympanitic 
and very tender and hard. Commenced giv- 
ing opiates by suppositories and hypodermics 
to quiet the patient and give rest, but opened 
the bowels when necessary by enemas of warm 
salt water. 

After having peritonitis three or four days 
the patient developed pneumonia of the lower 
lobe of the right lung. At the onset of pneu- 
monia respirations were 64. Temperature 
3 or 4 degrees above normal, there was very 
little expectoration, just enough to indicate 
the condition the lung was in. Treated 
pneumonia by counterirritation, Strychnine 
and ammonia carbonate, continued the opia- 
tes as required to relieve pain and support 
the heart. e 

There was no expectoration following con- 
solidation, so we expected if our patient got 
well it would be by absorption and without 
expectorating. May 24th being the 12th 
day of illness was called in a hurry to see 
the patient and found him throwing off a 
great quantity of pus of very foul odor. 


bows | Wwitid 


become very 


Commenced giving patient liquid pepton- 
oids with creasote, with the addition of oil 
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of eucalyptus with each dose every four 
ours, and as a general tonic and reconstruc- 
tive gave Manola, adding to each dose 1-60 
gr. of strychnine alternating with the crea- 
sote preparation and eucalyptus, and gave 
stimulants and to sustain the 
patient. 

Did not commence keeping temperature 
record until May 28. Average temperature 
from May 28th to June Ist, a little more 
than 100. Pulse 106. Respiration 36. June 
lst patient developed pleurisy on the left 
side, and while suffering with pleurisy the 
abscess cavity in the right lung seemed te 
be healing and filling in as fast as could he 
expected. Patient suffered with pleurisy 
from June Ist to June 13th. Average tem- 
perature 100. Pulse 98. Respiration 28. 
June 14th received a message to come quick 
as I could get there. When I arrived found 
patient bleeding profusely from the lung. 
Administered hypodermic of morphine and 
ergotine. Hemorrhage ceased in a short 
time, after he had lost about one quart of 


blood. 


nourishment 


The first three days following hemorrhage 
patient had a return of obstruction of the 
howel but we managed it the same as the first 
attack. June 23d found patient expectorat: 
ing pus from old pus cavity, foul odor same 
as the first but less in quantity. June 14th 
to 24th patient had severe paroxysms of pain 
in the abdomen, pain was so severe I would 


have to administer hypodermics of morphine 


from one to three times a day to control it. 
Symptoms would seem to one watching the 
patient that the bowels were trying to get rid 
of something, pain being of an expulsive 
nature. June 24th bowels became obstructed 
the same as they had twice before. 

(I would before I continue further 
that during the whole course of the disease 
from the third day to the present, Dr. C. 8. 
Laughlin saw the case with me eight or nine 
times, but when the patient had this, the 
‘third attack of obstruction, Drs. Musselman 
and Laughlin were both called.) The treat- 
ment of this attack was by use of rectal tube 
and high injections the same as each time 
before. From the time he had hemorrhage 
at this last attack of obstruction the average 
temperature was 99. Pulse 90. Respirations 


say 
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21. June 28th quit using injections an 
commenced giving castor oil, in from one t 
four tablespoonfuls four or five times ever 
24 hours, gave sufficient to get from thr 
to five actions of the bowels every 24 hour 
Patient commenced improving rapidly a1 
improvement continued until July the 9t! 
when he expectorated a small quantity . 
pus, foul odor as at the other attacks, b 
improvement continued. Discharged tl 
patient July 14th at 5 p. m. with a temper: 
ture of 9814. Pulse 82. Respiration 1° 
The duration of illness from beginning 
time of discharge being nine weeks. Patie 
continues to gain in fiesh and strength, ex 
cept a slight relapse of the bowel troub 
about five weeks laier. Administered a fi 
small doses of calomel followed by castor oi 
which soon brought him to his feet again. 

He continued to take oil every second o 
third morning until about three weeks agi 
since which time he has not taken anythin 
to act on the bowels. The patient at th 
present time is in a fair degree of healt! 
taking plenty of exercise riding horsebac! 
and running through the woods with a gu 
and various other sports. 


Discussion. 

Dr. Faught: It appears to me that that m 
had plenty the matter with him for one fello 
The question arises what was the beginning ar 
the causes of all these conditions 
in one patient? The doctor did not undertak¢« 
to tell us. [ do not doubt but what the docto 
was correct but when we hear a report somé 
thing like one we have had in our own experi 
we wonder sometimes if it was not the san 
thing that was the matter with our patient. 
doctor bases a great deal of his practical work 0 
his own experience. I had a patient that 
thought had as much the matter with him as t! 
doctor has reported. I found the dullness i 
what seemed to be in the lower border of th 
right lung. On percussion I discovered th 
ibruptly from the clear resonant sound of tl 
tissues I came on this dullness and it continu: 
down far as the liver. He had obstructio 
of the bowels I worked finally to get this 
move. At times he had some fever and in t! 
beginning some chills. I thought it was from 
Later on I was called to see th 
patient, and there was expectorated a very fo 
discharge. He coughed but with very little ef 
fort and this discharge smelled like rotten 
The patient was exhausted and the expector 
tion continued for twenty-four hours. I studi 
the case carefully and made up my mind fro! 
the pain in the abdomen that he had an absces 
in the liver, and had come in contact with tl 
pleura and diaphragm and to the tubes and wa 
expelled from the tubes and that the case wa 
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obably the same as this of the doctor and was 
very obstinate case and I did as little as possi- 
for I did not know what to do and after this 
lischarge, I supported my patient as well as I 
iid and he is doing well now and I know it 
s an abscess of the liver. I do not undertake 
say that was what the doctor had but say it 
ght have been the case and it could produce 
the trouble he has mentioned, not excluding 
pleurisy. 


HISTORIC RELATIONS OF FAITH 
HEALING. 
BY C. BARLOW, M. D., ROBINSON. 

Che.“*Vis Medicatrix Naturae,” or the re- 
parative and recuperative powers of nature, 
together with the traditional tree of life and 
knowledge and the wily serpent who it seems 
understood something of the gullibility of 
mankind and succeeded in giving our first 
parents a dose of the forbidden fruit, in all 
probability gave the suggestion for resorting 
to the mysterious and supernatural forces for 
the eure and prevention of disease. This 
same serpent, who, it seems, had much to 
do with the advent of sickness and death 


into the world, succeeded in becoming a sym- 
bol of life and was therefore regarded as 
being able to prevent sickness and to cure 


disease. I do not know that this was the 
origin of “similia similibus curantur” but it 
is very similar. * 

lt seems that from the earliest period of 
the world’s history, faith healing was be- 
lieved in and resorted to in various ways and 
by all nations. It is very probable the early 
settlers upon our globe called upon their 
creator in times of sickness, and later re- 
sorted to the empirical use of remedies of the 
crudest sort. 

In the Homeric age it seems that medicine 
had risen to the dignity of a profession and 
existed entirely independent of religion. It 
is quite evident, however, that a resort was 
had to the various divinities for the cure and 
prevention of disease and that within a short 
period medicine and religion coalesced in a 
certain degree, both physic and supernatural 
impreeations being resorted to. This state 
ot affairs continued until the days of Hippo- 
crates, after which the priest physicians be- 
gin to lose their popularity and the Aescula- 
pian Temples ceased to exist by the order of 
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Constantine about three hundred vears after 
Christ. 

Faith healing did not cease with the des- 
truction of the Temples, but continued to 
exist and was practiced in a certain degree 
by the clergy, and even kings were believed 
to possess power to heal disease by merely 
touching the patient and ordering the disease 
to disappear. 

Faith healing has continued in its various 
forms throughout the ages and probably ex- 
ists in a more ridiculous form today than at 
any other time in the world’s history. In 
former times men were sincere in their beliefs 
because of their ignorance of the cause of 
disease and the absence of scientific medicine. 
but now, as practiced in the light of science, 
it is absolute quackery. This is the rule ex 
cept amongst the ignorant and profoundly 
superstitious. 

Aesculapius was known and worshiped as 
the god of medicine by the ancient Greeks. 
Before his time his father, Apollo, was re- 
garded as the chief god of medicine. It is 
said that he possessed the eminent qualities 
of a sun god and replaced Helios as such. In 
this belief the power of the sun to produce 
heat and light gave it recognition as the 
great dispenser of life and health. 

The Asclepidae and the Aesculapian Tem- 
ples were the direct results of the medical 
knowledge which had been gathered together 
up to the time of Apollo and by the power 
over disease and pestilence possessed by all 
the gods and goddesses including himself, 
his son Aesculapius, and his daughter~ 
Hygeia and Panacea. I know it has been 
stated that “there is no sign in the Homeric 
poems that medicine was subordinate to re- 
ligion” but this, I am inclined to believe, is 
incorrect. 

In the Aesculapian Temples, the priests, 
who were direct descendants of Aesculapius, 
also acted as physicians. In these Temples 
Aesculapius was worshiped as a god and it 
was by the faith in him as such that most of 
the cures were effected, and medicine surely 
was subordinate to faith healing in these -in- 
stitutions. 

These Temples were situated in a healthy 
locality with good sanitary surroundings. 
Epidaurus was the great seat of worship of 
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Aesculapius, who was supposed to cure all 
kinds of disease. It is said that this temple 
was crowded all the time with such persons 
who placed themselves under the care of the 
Aesclepidae, or disciples of the god. <A cer- 
tain course of treatment followed, which, it 
is said, was directed by Aesculapius through 
dreams. Records of patients were kept on 
tablets, some of which have been unearthed 
and are mostly statements of miraculous 
In these Temples baths and gymna- 
siums were provided and the plan of treat- 
ment, it is said, was more or less scientific. 
It is evident however, that faith in the god 
was the chief reliance for their cures. Not- 
withstanding their belief in mythological 
divinities, it is the Greeks to whom we are 
indebted for our present formulated system 
of medicine. Hippocrates, the father of 
modern medicine, was a descendant in a 
direct line from Aesculapius. Almost every 
ancient nation had its medicine god, who 
was probably the legitimate outgrowth of 
their religious beliefs. This was especially 
the case in Egypt, India and Assyria. 

Esmun, of the Phoenicians, has been re- 
garded as essentially the same as Aesculapius 
of the Greeks. It is asserted that Esmun 
belonged to Noah’s family and to have been 
the eighth and chief of those spared by the 
deluge. If this be true it is an interesting 
fact from a psychological point of view that 
his descendants should within so short a time 
worship him as a god and attribute to him 
such great supernatural power. 

Anubis, of the early Egyptians, and 
Aesculapius were possibly the same. Anubis 
in very early times was probably the same 
as Thoth, who was symbolic of the fixed 
star Sirius, whose first appearance in the 
morning was the signal of the advent of the 
warm season and the overflow of the waters 
of the Nile, and from this fact it is thought 
to have been the result of the flood. This 
star of warning was symbolized by the god 
Anubis in the form of a watchdog. 


cures, 


Thoth was called the guide of physicians, 
and it is said that he was a writer of some 


distinction of medical subjects. It would 
appear from the early history of Egypt that 
medicine consisted of more than charms. 
Athosis, son of Menes, who lived four thou- 
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sand years before our era, was a physicia 
and left anatomical books. There were oth 
gods supposed to be analogous to Aescula 
pius, but time prevents only mention 
Hea, the master of the eternal secrets, w 
has been given the credit of being the r 
god of medicine and of revealing medici: 
to mankind. He was a serpentine god 
life and knowledge, and there are very stro: 
grounds for connecting him with the serpe 
of Scripture and the paradisical traditio: 
of the tree of life. There were several go: 
desses of health who were very interestir 
characters. 

In those days disease and epidemics we 
attributed to the influence of evil spirits a 
exorcisms were used to drive them awa 
The Babylonio-Assyrians, like the America 
Indians, believed in the existence 
innumerable bad, as well as good, spirit- 
It is said that the Chaldeans and others r 
garded imprecations as effective in causing 
disease as well as other evils. The Accadia: 
Sumarian Dibbora was regarded as the lead: 
of the plague demons, and it was believe: 
that he could bring on an epidemic of tl: 
plague as the following quotation will show 
“Let Dibbora appear and let men be mown 
down.” He was probably the prototype o 
the destroying angel spoken of in the Bill 
All of these deities and tleir worship by tl. 
people of so many nationalities resulted ; 
every conceivable form of worship and o! 
faith cure and finally in that mysteriou 
system of magic in which astrology, 
tronomy mathematics and chemistry cons! 
tuted their chief studies, and the art 
working wonders by supernatural powe1 
their chief employment. This system, 
seems, had its origin in the Magi, or 
priesthood of Persia. Theirs was a sort 
planet worship. They claimed to be a 
to grasp all the mysteries and power hid 
in the divine life of nature. As certa. 
gems, metals, etc., were virtually the sa 
as certain planets, or certain divine numbe! 
or times, all of them consisting of matt 
impressed by the same astral element. 
followed that these gems, especially wh 
marked at fit times with the proper plane! 
spirits, names of god, etc., protected the 
wearer from disease, evil spirits or death. 
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“Any object believed to be possessed of a 
\ysterious power of warding off or removing 
vil of any kind may be regarded as a medi- 
il amulet.” Hence, a buckeye, a stolen 
potato, a chestnut, a red string around the 
eck, or anything whatever which is believed 
to possess the power of warding off or of 
iring disease is a medical amulet and, not- 
ithstanding the fact that amulets are ex- 
nsively used today, they had their origin 
, the Magi or Persian priesthood of great 
ntiquity. 

Medical talismans differ somewhat from 
amulets. They are charms more powerful. 
“A talisman is a figure cut in stone or metal 
at the proper astronomical conjunction and 
vith appropriate magical ceremonies.” It 
especially averts disease and a violent death 
from the wearer. The talisman also origi- 
nated with the Persian magicians. 


Whether all this had to do with the origin 
of serpent worship or not I am unable to 
say but it is very closely connected with it. 
Serpent worship might be regarded as having 


originated in the Mosaical serpent in the 
wilderness which the Israelites were com- 
manded to look upon when they were bitten 
by a snake and they should be immediately 
healed. But serpent worship preceeded 
Moses’ time, and tree and serpent worship 
might have originated in the Edenic tree of 
life and the serpent who beguiled Eve. Be 
that as it may, a serpent god was worshiped 
by the Egyptians before the time of Moses. 
It seems that it was carried on a pole in the 
procession of divinities when they were taken 
out for an airing. Serpent worship existed 
anciently in nearly every nation. It exists 
at the present time in the east, especially in 
India, and it is said to be secretly indulged 
in, in Italy. Even in our present era a sect 
of Christians, a faction of the Gnostics, were 
serpent worshipers. They were known as 
Ophites and joined the worship of the ser- 
ent to the general characteristics of the 
faith and practice of the Gnostics. They 
onored the serpent because he tempted Eve 
eat the forbidden fruit—an act which 
they believed to have been highly advantage- 
is to the human race. The serpent is, and 
has been throughout the ages, regarded as 
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the most significant of all medical symbols. 
Just why this is, we hardly know but pre- 
sume it to have been the result of similar 
ideas in regard to the serpent entertained by 
the different primitive nationalities befor 
the mythological days of Greece and other 
ancient nations, all of which seemed to rm 
gard the serpent as wise, prudent, and subtle. 
The serpent was regarded as being especially) 
the animal through which the soul of man 
passed in its transmigration from this world 
to the next; hence, it was thought to be wise. 
This belief might have given origin to the 
idea of giving a serpentine form to their 
chief divinities and especially so to the gods 
of medicine. 

Aesculapius, it is said, assumed the form 
of a serpent at times, and was taken from 
Epidaurus to Rome in the form of a large 
serpent to appease the plague only about two 
thousand vears ago. 

“In the groves of Epidaurus, as in the 
Indian temples and elsewhere among early 
peoples, the serpent was the genius loci, and 
hence the Agathodeamon—or good deamon— 
the bringer of health and good fortune, the 
teacher of wisdom, and the oricle of future 
events.” Hence, one was kept in every tem- 
ple. 

To make a long story short I will state 
that the serpent in medicine is meant to sym 
bolize prudence and this view probably origi- 
nated in the fact that the serpent was re- 
garded by the ancients as both the symbol 
of life and knowledge. 

The founder of the Christian religion wa- 
regarded as a healer of disease, but the cures 
here recorded were under extreme conditions 
and were miraculous demonstrations of an 
all-wise power to a deluded people. Th: 
Mosaical serpent in the wilderness symbolizes 
the greai physician. Just why a serpent was 
used for this purpose I do not know, but it 
might have been this way; as the serpent 
was instrumental in creating the necessity 
for a Savior, a healer, so it was used to show 
his power over death and disease when he 
should come into the world. 

Totemism, as practiced by all primitiv: 
peoples, implies a sort of faith healing. Th 
totem was regarded as a protection from 
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disease and disaster, and was believed to 
possess the power to cure disease. 

There is so much to be said upon the his- 
toric relations of faith healing that I migh‘ 
continue almost indefinitely, but I must close, 
and in conclusion will say that there must 
have been some cures performed by these 
mysticisms to have kept these practices from 
falling into disrepute. Was it through the 
influence of supernatural power, or the result 
of the action of some fixed law, which, in 
their ignorance, the ancients brought into 
play? Most assuredly, it was the latter—- 
simply the influence of mind over the body. 
That influence was made active by the sug- 
gestions made by the different ceremonies 
and paraphernalia made use of by the dif- 
ferent nationalities; and it is the same at 
the present time and with all the different 
methods of operating: but more than all this 
—the natural tendency of disease toward 
recovery. , 

Dr. Slusher Has Not Been Located. 


Decatur, Ill., Jan. 2.—Dr. B. F. Slusher has 
not yet been heard from. Neither has it been 
learned where he went. Sheriff Thrift still has 
the warrant charging him with murder of Mrs. 
Walter Romick, aged 26, mother of two children, 
and wife of a Wabash engineer. Mrs. Romick 
died suddenly of septic poisoning after an oper- 
ation said to have been performed by Slusher. 
The sheriff has telephoned to St. Louis and 
other places where the doctor would be likely 
to go, but has not succeeded in learning any- 
thing. 

Dr. Slusher left town early Thursday morn- 
ing, telling his office girl he would return. He 
said he had received a telegram calling him 
away, but did not mention from whom the 
telegram came. 





The North American Accident company of 
Chicago has paid the first claim growing out of 
the Iroquois disaster. The. payment was $5,000 
on the life of Dr. J. A. Oakey of Englewood, 
who was killed, together with two of his child- 
ren. The policy did not carry the usual provi- 
sion of double indemnity for death in a burn- 
ing building. 

Dr. Arthur B. Ancker. the new superintend- 
ent of the Presbyterian hospital, appointed to 
tl the vacancy caused by the retirement of Dr. 
F. M, Nesmith, assumed his duties recently. He 
comes from Minneapolis, where for twenty 
years he was superintendent of the City hos- 
pital. 





The Clerk of Sangamon County reports 338 
births during the quarter ending December 31, 
1903. 
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The following verses composed by a littl 
girl, an inmate of the Jewish Home of Chi 
cago, shows such an unusual amount of ap 
preciation that we take pleasure in repro 
ducing it: 


Our Doctor Song. 
Tune—“Mr. 


There is a man who’s known to us, a man who 
known to all, 
A man who always 
duty’s call; 
Throughout the whole United States, wherev« 
you may roam, 
This man is known and he is praised in ever 
Jewish home, 


Dooley.” 


is prepared to answe 


Chorus— 
It is our Doctor, it is our Doctor, 
The greatest man this Home has eve 
known; 
So sympathetic, and so magnetic, 
Our Doctor dear, our good, our kind. 
our own. 


They say that this our Jewish Home's th: 
greatest of its kind, 
They say the spirit reigning there you no 
where else can find; 
But who has kept this good name up, 
added to its fame; 
To make this Home a home indeed, who al- 
ways has this aim? 
Chorus— 


who's 


Who is it when a 
and fro, 
Who is it who inclines his ear to every tal 
of woe; 
stands for right and puts down wrong 
where’er it may be found, 
Who makes good will and harmony in this 
our Home abound? 
Chorus— 


child is sick is hurrying to 


Who 


And when the children leave this Home an: 
with the world contend, 
When they are sometimes rudely pushed and 
see they need a friend; 
They know of one whose help is near though h 
is far away, 
A man who’s helped them 
little of delay. 
Chorus— 


out before wit! 


And thus you see a who is a 
us all, 
A man who stands both 
matter what befall: 
A man who is a friend indeed, and does what 
e’er he can, 
To make the children 
noble man. 
Chorus— 


man model fo 


firm and true 


happy, he’s a trul 


—Anna Koppel 

Col. Philip F. Harvey has been appointe 
Chief Surgeon on the staff of Brig. Gen. Fred 
erick D. Grant, who recently assumed commar 
of the Department of the Lakes. 
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NEXT ANNUAL SESSION, BLOOMINGTON, MAY 17, 18, 19, 1904. 


OFFICERS: 
PRESIDENT—CARL E. BLACK, Jacksonville. 


SECRETARY—EDMUND W. WEIS, Ottawa. 


TREASURER—EVERETT J. BROWN, Decatur 


EpDITOR—GEORGE N. KREIDER, Springfield. 
ADVERTISING MANAGER—MR. LOUIS O. EDDY, Marshal Field Building, Chicago. 


- SECTION ONE. 


Practice of Medicine, Medical 
Speciaities, Materia Medica, 
Therapeutics, Etiology, Path- 
ology, Hygiene, State Medi- 
cine and Medical Juris- 
prudence. 
J. W. Pettit 


L. C. Taylor 
H. C. Mitchell 


The Pres. and Sec’y, J «-Officio. 
Committee on Scientific Work. 

J. W. Pettit, Ottawa. 

E. M. Sutton, Peoria. 

The Pres. and Sec’y, Ex-Officio. 
The figures before the names 


of the Councilors refer to the 
Councilor Districts. 


E. B. Montgomery.... 
Quincy. 

SECTION TWO. 
Surgery, Surgical Specialties, 
and Obstetrics. 

E. M. Sutton Chairman 


R. W. Holmes 
387 N. State St., Chicago. 


Committee on Public Policy and 
Legislation. 


P. M. Woodworth 


The Council. 


Term Expires 1904. 

(2) W. O. Ensign, Rutland. 
(6) L. J. Harvey, Griggsville. 
(9) J. C. Sullivan, Cairo. 


Chicago 


Springfield 

Carbondale Term Expires 19065. 

(8) H. C. Fairbrother, 
Louis. 


W. K. Newcomb, Cham- 


E. St. 


(5) 


paign. 
(3) J. F. Perey, Galesburg. 


Term Expires 1906. 

(7) C. Barlow, Robinson, 

(1) M. L. Harris, Chicago. 
(4) O. B. Will, Peoria. 

The Pres. and Sec’y. Ex-Officio. 





THE SYMPOSIUM ON TUBERCULOSIS. 

Chairman Pettit reports that the work is 
progressing satisfactorily. Every one that has 
wen asked to assist has responded with such 
alacrity that the work is to him a pleasure 
ustead of being a vexatious burden as is so 
iften the case when an enterprise of this 
magnitude is tindertaken. 

The essayists thus far selected are Drs. 
Frank Billings, H. N. Mover, R. B. Preble, 
Mix. They 
ve been selected not alone for their emi- 
the but because of 


in profession 


ir great interest in the cause and their 
culiar fitness to deal with the special topics 
Their 


most complete and practical symposium 


signed them. acceptance insures 


r presented to any society on this sub- 
eT 


rhe officers of the Section are gratified to 


ve the assistance of the State Board of 


Health which, 


indorsed its action and placed the resources 


unsolicited, has unanimously 
of the Board at its disposal. (See corres- 
pondence from the Secretary in another col- 
umn). This provides for the collection and 
arrangement of reliable data so necessary for 
intelligent action when it comes to the prac- 
tical question of how to deal with this greai 
question in this State. 
CALLED DOWN. 

Shortly after his graduation at that foun- 
tain of medical learning, the Homeopathic 
Medical College of Chicago, class of 1903, 
a young man opened up in Freeport and be- 
gan “to raise the wind” by advertising him- 
self as “formerly of the New York Polyclinic 
and Hospital, clinician in genito-urinary 
Medical 
College, contributor to the New York Med- 
ical Record and Medical World, qualified and 


and skin diseases at the Chicago 
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equipped for the effective treatment of long- 
standing and chronic diseases.” In other 
words this modern Hippocrates was a uni- 
versal specialist. 

Not 


nouncement he caused the following read- 


satisfied with this grandiose an- 


ing notice to be inserted in the Freeport 
daily paper: 

The physicians of this vicinity have equip- 
ped a laboratory in which the analysis and 
diagnostic work of this section will be carried 
on and which will be known as the Physicians’ 
Laboratory. It will be operated under the 
direction of Dr. X. 

This was done evidently without the 
knowledge or consent of the profession of 
Freeport for two days later twenty-eight of 
them united in printing the following: 

A Denial. 

Apropos a certain article inserted in the 
daily press of last Saturday’s edition of the city 
advertising the so-called ‘City Physicians’ 
Laboratory,’ purporting to be supported by the 
medical profession of the city, and naming a 
certain individual as having been appointed 
director of the same, we desire to emphatically 
deny our connection in any manner with such 
an institution, or that it is representative of the 
medical profession of Freeport as a whole, and 
we also desire to depreciate such methods to 
mislead the public and seek public notice as un- 
becoming the dignity of our profession. 

From this it is safe to say that the “Phy- 
sicians’ Laboratory” will not be overbur- 
dened with analytic and diagnostic work 


from that section. 





THE NEEDS OF THE STATE 
TIONS OF ILLINOIS. 


As the institutions for the Insane are the 


INSTITU- 


most important of State charities numeri- 
cally, so they are also most important medi- 
cally. 

All the Illinois institutions are managed 
on the usual American plan with a board of 


unpaid trustees and a medical superintendent 


who exercises both the functions of a medica! 
and of a business manager. The care of the 
institutions has these two distinct aspects and 
it is one of the urgent problems of hospital 
management; how to separate the business 


from the medical management without intro- 
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ducing a conflict of authority—how to ma 
age the business economically and effective 
and leave the superintendent free for med 
cal and scientific supervision. Our neighbors 
Iowa, Wisconsin and Minnesota have 
tempted a solution by creating boards of co 
trol to manage the common purchases a1 
contracts of all the charitable institutio: 
New York has had for over three vears 
special commission in Lunacy which ma 
ages the institutions for the Insane of N« 
York with their 23,000 patients and even 
correlates the medical and scientific work. 

It is plain that our institutions can neve 
be inviting to the most highly qualified ply 
sicians so long as the tenure depends upon 
the capricious factor of political “pull,” and 
so long as a man must be head steward, far- 
mer, purchasing agent, in short, general fac- 
totum, before he can command any time for 
even knowing his patients individually, whil: 
to exercise his true and most important func- 
tion, i. e., to direct the care of the patients, 
to lead investigations, to keep up the medical 
spirit, is a sheer impossibility. This leisur 
for the exercise of medical supervision is th 
more necessary in the Illinois Hospitals be- 
cause they are so large. A superintendent! 
with from 1,000 to 2,300 patients could no’ 
possibly have an intelligent acquaintance 
with each one even if he had, nothing to « 
but to walk the wards and it is all the mor 
imperative that he be a man of scientifi 
mind, able to inspire and lead his subordi: 
ates. It is safe to say that the basal need o! 
the institutions medically is the release of t! 
superintending physician from business an 
from politics. 

The various expedients by which this h 
been accomplished elsewhere and may be ac- 
complished in Illinois are perhaps too com- 
plicated for full discussion here but we m: 
say that the New York Lunacy commissi 


as originally created and operated—befo: 
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bureaucratic methods of the present go 
rnor were fastened upon it— did result in 
onomy, in a more scientific spirit and in 
ualizing conditions. This equalizing of 
nditions in various hospitals is a measur 
justice. Taxpayers have a right to as 
wh for their money in Anna as in Kanka 
e. An insane man in acute mania or mel- 
cholia has need of precisely the same car: 
d skill in whatever part of the State he 
es. If it pays to use hydrotherapy in one 
spital it pays in all. 
last ten 
vars should have witnessed a movement for- 


Under normal conditions the 
ird in the Illinois institutions from the 
ry respectable position they occupied up to 

1893. Unfortunately a review of the period 

shows many losses which must be made good 

fore she can even retrieve her old position : 

First, if the hospital for the insane is to 
in fact a hospital it must have interior 
hospital organization—it must have internes 
and a superintendent and a staff capable of 
training them. 

In 1893-4 internes were chosen by severe 
ompetitive examinations held under the 
1uspices of the State Board of Charities, and 
the successful competitors were assigned to 
the various hospitals. Some excellent men 
»w in the various branches of public service 
When the State 
\iministration changed, the interne system 


tus began their careers. 


is summarily dropped and has never been 
restored. Second, about the same time that 
iternships were established, women physi- 
They 


is any 


ans were placed in all the hospitals. 
Yet if there 
‘rument to be made for the need of women 


ive long since gone. 


actitioners it cannot apply more strongly 


ywhere than to the womans’ side of every 
spital for the Insane. The law of New 
York requires them. 

Third, there was a beginning of that train- 


ig of pathologists which is essential to scien- 
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tific work ; one hospital had a well-conducted 
laboratory which long before this should hav 
coordinated and centralized the pathologicai 
work of all the institutions, or should hav 
grown to a separate institution like the New 
Instead th 
work has fallen into decay and must be built 


York Pathological Laboratory. 


up afresh. 

Fourth, there was also in one institution 2 
beginning of that use of women nurses in 
the care of men patients which is one of the 
marked characteristics of the most progres- 
sive care for the insane in Europe and to « 
lesser extent in this country. There was alse 
in the same institution some effort to estab- 
All these 
advances upon the old fashioned asylum hav: 


lish an efficient visiting service. 


disappeared so far as we are informed. 
Thus the institutions for the insane have 
receded from their earlier position in im- 
portant particulars. But more important 
still, while we have added two institutions 
and have probably somewhat increased the 
capacity of each one of the existing hospitals 
we have done nothing toward creating an 
adequate and general system of differentiated 
care and supervision. The law regarding the 
supervision and licensing of private institu- 
tions is a dead letter; the supervision of Stat 
institutions is slight, and supervision of 
county poor houses is nominal. We cannot 
ignore the tendency toward State care shown 
Bartonville 
planned to provide for 2,000 chronic cases, 


by the institution which was 
previously regarded as legal county charges. 
nor the need of some carefully elaborate: 
system covering all the insane in Illinois. 
The socalled hospital of the conventional 
type can no longer be considered a complete 
expression of the State’s duty toward th 
insane. Psychopathic wards in general hos 
pitals and special hospitals for acute cases 
already exist in various parts of the civilized 
world, and we cannot afford to ignore their 
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value. At the other end of the gamut is the economical control is important enough t 


heavy burden of chronic cases who can’t be enlist the attention of the best experts in th 


ee 


TT 
3 


benefited by confinement. For these people State, and we believe the time is ripe for «k 


We trust that the State Medic: 


= 


ne 


we need the village and family care, rural ing this. 


as 
-_ 


life organized on a basis approximating that 
so successful in France and Belgium. 
Various bills affecting the State charities 
were introduced in the last legislature and 
doubtless will be re-introduced in the next. 
This is especially true as to bills providing 
for a merit system of appointment and a 
board of control. As we have said in a pre- 
vious issue of the Journal, an adequate merit 
system is the sine qua non of any permanent 
improvement of our charitable institutions. 
In our opinion the bills introduced in recent 
years for a board of administration, or for a 
board of control do not go to the root of the 
matter. They are all narrow and inelastic. 
They none of them offer a broad and well 
considered system of management even for 
the hospitals for the insane to say nothing of 
the 10 other heterogeneous institutions which 
the State carries on under the general title 
of State charities. We believe that the open- 
ing of the next legislature should be the sig- 
nal for the appointment by the Governor of 
a commission of physicians to which might 
It should 
be the duty of this commission to make an 


be added representative laymen. 


immediate and thorough inquiry into the 
best methods of administering the medical 
and business concerns of the State charities, 
and to report a plan to the Governor and the 
legislature. We believe that an authorative 
commission could do the State and the cause 
of medical science a lasting service. As we 
have said previously these institutions must 
look to the medical profession for inspira- 
tion and guidance. They are growing to 
enormous proportions, whose limit no one 
can forsee. Their expense is already the 
heaviest burden of State taxation. The ques- 


tion of their wise, humane, scientific and 


Society may take the initiative in this matt 


by appropriate resolutions at its next annu: 


meeting. We are confident that the gener: 
public and the press would approve such 
commission, and upon its report a legislatu: 


might safely act. 





OUR ADVERTISERS. 

We take pleasure in calling the attenti 
of our members and readers to our adverti- 
ing columns which show a slow but stead 
growth. This growth would be much mo. 
rapid could we induce our members to cal 
the attention of those firms with which th: 
deal to the desirability of their being repr 
sented in the Journal. Another important 
point is for our readers to deal as much as 
possible with firms represented in these co! 
umns, and also to always say in writing to 
them or conversing with their representatives 
that they have been induced to patronize that 
particular firm because its advertisement was 
noticed in the Illinois Medical Journal. 

As regards the class of advertisements to 
be accepted for the Journal it is no easy tas! 
to satisfy the wishes of all our members. 
and al! 
idea o! 


Some of them desire to take any 
the 


getting the largest possible revenue from this 


kinds of advertisements with 


source. Others, and we have reason to lx 
lieve the great majority, desire to have tly 
editor 


cumspection in admitting advertisements. | 


manager and use a reasonable cir 
this connection we will quote the followin: 
language from the California Medical Jow 
nal which has had remarkable success wit 
its advertising columns. The editor says: 

“The stand taken that only ethical matt: 
could find place in the advertising pages h: 


been productive of the best results, a 
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ves that decent advertising is not only 


sible, but is profitable in the end to the 


lical journal that refuses to contaminat 
pages.” 

should be more than pleased to havé 
members express themselves on this im- 
ant topic for it is the single wish of th 
igement to accurately reflect the senti- 
of the members of the Society in this 


every other department of the Journal. 





CORRECTION. 
an unfortunate error due to peculiarity 
Dr. Frank 5. 


chill was made by the proof reader to 


the author’s writing, 
ar, in the last issue of the Journal as an 
Dr. Churchill is, 


known, an actual 


structor of Pediatrics. 
s well 
atrics at Rush Medical College (Univer 


Instructor in 


of Chicago) and we take pleasur 


ng the correction. 
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January 13, 1904. 


\. Kreider, M, D., 
Editor Illinois Medical Journal, 
Springfield, Tl. 
Dear Doctor: 
eg to hand you herewith a copy of 2 
ition adopted by the Illinois State Board 
lealth at its annual meeting held on the 
nst. 
Very truly yours, 
J. A. Egan. 
solutions Adopted by the Illinois State Board 
of Health, January 12, 1904. 
The Illinois State Medical Society 
present at the next meeting to 
ld in Bloomington in May, 1904, a practi- 
ymposium on tuberculosis, which will in- 
Statistics regarding the prevalence, the 
ity. the influence of climate, the topo- 
, the occupation and such other data as 
found necessary, the statistical features 
confined to the State of Illinois, special 
tion being devoted to the prevention and 
tment of the disease, and 
Vhereas, The presentation of this subject 
Illinois State Medical Society will un- 
tedly result in great good and will be the 


hereas, 


ses to 


how 


means of arousing the 
makers of the State to the necessity for the 
adoption of measures to prevent the further 
spread of this disease, which has been properly 
termed the “Great White Plague,” therefore 
be it, 
Resolved, 


people and the law- 


That the Illinois State Board of 
Health hereby expresses its hearty approval 
of the work undertaken by the Illinois State 
Medical Society, and be it further, 

Resolved, That the Secretary of the State 
Board of Health is hereby directed to co-operate 
to the best of his ability with the Illinois State 
Medical Society in this undertaking and to fur- 
nish the Chairman of Section One through 
whom this symposium will be presented, with 
such data concerning the prevalence and mor- 
tality from tuberculosis in Illinois, as may be 
needed, sparing no reasonable expense to secure 
and to properly present the and be it 
further 

Resolved, That a copy of this resolution be 
sent to the President and Secretary of the Illi- 
nois State Medical Society the editor of the 
Illinois Medical Journal and to the Chairman 
of Section One. 


same, 


Peoria, Ill., Dec. 22. 1903. 
To cne Editor. 

Dear Doctor: In the 
I read of an inquiry about H. D. 
who claims to 


number 
Easterly 
be organizing an insurance 
company to be known as “The Peoria Health 
and Accident Co.” 

If there are any of Mr. Easterley’s vic- 
tims who desire to meet him, they can find 
him at the Observatory Bldg. this city. 

Mr. Easterly claims to have a state charter, 
and doubtless is still looking for medical ex- 
Easterly has worked this sam: 
plan of getting business for several years. 
At one time while representing a Springfield 
Life Ass’n. he appointed quite a iarge num- 
ber of medical examiners here, collecting 
six months premiums and them 
months receipts. It would be the 
this State to remember the 
name of Easterly and the Peoria Health and 
Accident Ass’n. 


December 


aminers. 


giving 
well for 
profession of 


Respectfully, 
W. R. Allison. 
Robinson, Ill.. Dec. 24. 
To the Editor. 
Dear Doctor: 


1903. 


Believing that a few notes 
from the Councilors regarding the doings of 
the profession in their respective Districts 
would be of interest to the profession 
throughout the state, I hand vou herewith, 
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not a report but a few items calculated to 
give some knowledge of the workings of the 
profession in the Seventh Councilor District. 
There are ten counties in this district. At 
the beginning of the year only five of them 
were organized. Now they are all organized 
but one, and the preliminary steps for or- 
ganizing it have been taken. 

The four counties organized during the 
vear will all meet the requirements of the 
State Society and become component socie- 
ties, and most all of them I might say have 
shown a good deal of enthusiasm in their 
work and are very promising, even vigorous 
youngsters. As the success of any society 
depends very much upon the activity of its 
secretary, and knowing the secretaries of the 
societies as I do, I predict unusual success for 
all these new organizations. I also wish to 
suggest that the secretaries who are the offi- 
cial reporters for the Illinois Medical Jour- 
nal send in reports of their respective meet- 
ings with promptness and precision, using 
as much brevity as is compatible with an 
intelligible report of the meetings. I wish 
also to state that all these new societies who 
pay their dues, $1.50 per member, to the 
State Society, Dr. E. W. Weis, Ottawa, be- 
tween now and the first of April, 1904 wiil 
be entitled to the Journal and membership 
in the Society until April, 1905. Efforts 
will be made to organize the remaining un- 
organized county by the close of the present 
year. And when the councilor districts are 
organized, we hope to go into the district 
meeting with representatives from the ten 
counties representing the seventh district. 

I also wish to suggest that each member 
who pays dues be promptly supplied with a 
copy of the Journal. 

Respectfully, 
C. Barlow. 
Councilor for the Seventh District. 





Zz ; State Stenrs. = | 


The extent of the work of the hospital of St. 
Anthony of Padua, West Nineteenth street and 
Marshall boulevard, Chicago, conducted by the 








Sacred Heart, is 
During the year 


Franciscan Sisters of the 
shown in the annual report. 
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1,099 were treated. December 31, 1902, the: 
were 51 inmates of the hospital; 948 were aid- 
mitted during 1903, and 100 outside patien: 
were cared for. There were 114 deaths, of whi 
40 occurred within three days after admissi 
The superior, Sister M. Lioba, recorded 1.7 
night watches during the year. 

Dr. P. N. Bowman has removed from Virgi: 
to Canton. 

Dr. Brownback, of Ashland, contemplates 
moving to Virginia, 

Among those who recently passed the ex 
ination of the Board of Pharmacy at Spri: 
field, and became Registered Pharmacists 
Dr. G. C. Meacham, of Taylorville. 


President Harper, in his decennial report 
the University of Chicago recently issued | 
suggested colossal plans for the medical 
partment involving an outlay of $6,350,000. 
desires to have the addition of three new eli 
ical departments, medicine, surgery and obst: 
rics, the erection of new laboratories on M 
shall field, opposite the Hull biological labo: 
tories, the provision of a temporary dispens 
near the university; the provision at the earli 
date possible of five hospitals for medicine, su 
gery. obstetrics, children’s diseases, and 
tagious diseases, to cost, with endowment. § 
000,000 each; the raising by Rush Medical « 
lege of $1,000,000; the completion of the grou 
of buildings of which the Senn memorial is t! 
first part, cost $350,000; the organization of 
school of dentistry and a nurses’ trail 
school. 


Twenty-five candidates recently took 
civil service examination for the position 
head of the sanitary inspection bureau of «| 
cago. They pronounced the test difficult. 
covered almost every branch of general hygie! 
sanitation, and legal knowledge of dut 
Among the questions were the following: 

Explain the germ theory of disease in 
modern aspects. 

What are the most prevalent diseases 
cities and by what sanitary measures can thes 
diseases be most effectively combated? 

What is the latest opinion concerning 
dangers to health from leaky plumbing 
broken drains? 

What are the dangers of poisoning f 
small quantities of illuminating gas escap 
from the ground? 

What part do insects play in the transmis 
sion of infection? : 


What do you understand by the term “clean- 


liness” as applied to streets and alleys, to t! 

schoolhouse and other public buildings, and ' 

the ordinary dwelling house? 
What is your scope of work? 


Dr. H. L. Alford Disappears. 

Mrs. H. L. Alford, 140 Washington boule, 
Chicago has asked the police to assist her 
finding Dr. H. L. Alford, 
physician. who has retired from active p! 
tice, went away one evening recently, tel!!! 





75 years old. The 
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wife that he was “going downtown.” Since 


, nothing has been heard from him. 


State Board of Health. 

state board of health held its annual 
ting, January 12, at the offices of the board 
the state house, The following officers were 
elected: President, Dr. George W. Webster, 
hicago; treasurer, Dr. J. T. Sullivan, of 
o; secretary, Dr. J. A. Egan, of Springfield. 
itine matters and the work done during the 

year were discussed. 


The 


Hydrophobia at Peru. 
Fearing they may be infected because of 
sing a man who died of hydrophobia, Dr. 
Hirsch recently took a family of four persons 
n Peru, Ill, to the Chicago Pasteur institute 
228 Dearborn avenue, where they are under 
tment. The patients are: Mrs. B. G. See- 
h, 48 years old; Miss Hattie Seebach, 18 
rs old, her daughter; Mrs. Samuel Waugh, 
er of Mrs. Seebach and Miss Edna Gibson, 
nestic. 
B. G. Seebach, head of the family, died of 
lrophobia. He was a druggist and attempted 
cure himself. A physician was called too late. 
Seebach was a dog fancier, and is believed 
» have been bitten by one of his animals. All 
them, valued at nearly $2,000, were killed 
er his death. 


Desertion Laid to Dowieism. 

Mrs. G. G. Williams and her six children, de- 
serted by husband and father, were found with- 
out food or money recently at their residence in 
Waukegan. Mrs, Williams declared her hus- 
band had left her so that through suffering she 
might be forced to accept Dowieism. 

The woman said her husband joined the 
Christian Catholic church four years ago in 

rdville, Pa., and moved to Waukegan a 

ago to be nearer Zion City. 

I never shall join Zion, if I have to go out 
on the street and die,” said Mrs. Williams. 
I cannot believe in the teachings and would 
not have come here but for the sake of my 
children. We have been left destitute. I am 
a Raptist and never shall believe in Dowie, 
whom I consider a false prophet.” 

There appears to be a regular epidemic of 
hospital building in Illinois just now. Among 
the hospitals building or enlarging are in Chi- 
cago 

The Frances E. Willard 

l, on South Lincoln St. It will cost $50,000. 

The Augustana Hospital addition. It will 

$150,000. It will be located in the triangle 
formed by Lincoln and Cleveland avenues. 

\ new children’s hospital at the Cook County 
Hospital to cost $75,000. 

\ new morgue and pathological laboratory at 
Dunning to cost $12,000. Five cottages for the 
and three isolation houses for consump- 
s are also being erected to cost $32,000. 

New Englewood Hospital. 
The Hospital Daughters of St. Joseph, 6353 
Harvard avenue, are going to start work as 
soon as plans are made on a four story fire- 


Temperance Hos- 


insane 


ti 


proof hospital, to be erected on the east side of 
Harvard avenue, between Sixty-third and Sixty- 
fourth streets. It will be 180x80 ‘eet, pressed 
brick and front, and will contain about 
eighty rooms and five wards.’ The cost will be 
The Sisters come from Kingston, Can. 
institution to be built at North Forty- 
third avenue and George street for St. Joseph's 
Orphan asylum, now at Fortieth and Belmont 
avenues. The various buildings will include a 
three story fireproof hospital, 60x170 feet in 
ground dimensions; two story chapel, 62x32 
feet: and a one story power and laundry plant, 
42x40 feet. The total cost is estimated at $80,- 
Work is to be started early in the spring. 
At the Cook County Hospital during the year 
patients were cared for and 19,430 were 
discharged as cured. Deaths numbered 1,996, 
and 801 persons remain in the hospital. Sup- 
plies, improvements, and repairs cost $128,400, 
and salaries amounted to $128,400. The total 
cost of maintenance was $312,920, and the daily 
cost for each patient was about $1, 
Chicago Hospitals to be Inspected. 

An inspection designed to correct defects in 
hospital buildings was started by Inspector Do- 
herty, who will work with inspectors for the 
health department. It is not the intention to 
order any hospitals closed until they have been 
given time to remodel interiors and erect fire 
escapes. The hospital inspection, it is believed, 
will continue during several weeks. 

The Springfield Hospital has just occupied a 
new wing, doubling its capacity. It cost $20,000. 


stone 


$80,000 


New 


000. 


Wisconsin Takes Action Against the Medical 
Colleges of Chicago. 

Milwaukee, Wis., Jan. 12.—(Special.)—The 
state board of medical examiners today decided 
to refuse licenses to graduates of three Chicago 
medical colleges, as follows: The National Med- 
ical university, the Harvey Medical college. and 
Jenner Medical college. Members of the board 
say they have conducted investigations of the 
courses of the three colleges and have found the 
institutions are night schools and their courses 
not up to standard. They also are conducting 
investigations of other colleges in the west and 
south, and say all will be debarred that do not 
come up to standard. The Chicago schools that 
were barred today have quite a number of grad- 
uates in the state. President Currens of the 
board said tonight these would not be allowed to 
practice in Wisconsin. He says the board has 
prepared cases against sixteen doctors who are 
graduates from unrecognized schools. and these 
doctors will be prosecuted also. Six of the doc- 
tors are in Milwaukee, and their cases have been 
laid before the district attorney, who will pro- 
ceed at once. 

Commenting on this matter the Journal of 
the American Medical Association has the fol- 
lowing: 

“The president of Harvey Medical College 
is reported in the Chicago Tribune, January 13, 
to have stated in an interview in defense of the 
graduates of that college: 

In the ten years of our existence, among the 
hundred graduates we have sent out, only two 
have failed to pass the state examinations cred- 
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itably, and those two men both failed in Wis- 
consin. They went through Harvey, however, 
before we had our modern equipment. 

We are afr that the president of Harvey 
College was m.., juoted, or possibly she has not 
followed the results in all states. From our rec- 
ords we find that outside of Illinois, only eight 
Harvey graduates have appeared before the 
various licensing boards whose records we have 
published, and of these four and four 
failed, a percentage of failures of 50 per cent. 
The failures were as follows, one in Wisconsin, 
January, 1902, and one in April, 1902; one in 
Idaho, in April, 1903, and one in Wisconsin in 
July, 1903. Ail of these failures were of the 
class of 1901. It would seem that the Harvey 
graduates as a rule stay in Illinois, for our 
records show that the Illinois board has licensed 
from July, 1902, to July, 1903, inclusive, 34 hold- 
ing diplomas of that school, and rejected none.” 
One of the graduates of the Harvey Medical col- 
lege licensed in Illinois is one L. R. May, alias 
L. Robert May whose career received some at- 
tention in this Journal in February, 1902. 


passed 


Said to be True. 
Dr. Micajah Jackson is a name under which, 
as well as any other not his own, one of the 
most prominent physicians in Chicago may 
pass. ad 
“Twenty years ago,” he “I started to 
practice medicine in a little town in New York 
state. One of my first patients was a young 
man who had been severely injured in a saw- 
mill. He was laid up for months, and I attended 
him regularly, almost every day. When he fin- 
ally got up he came to me and asked for my bill. 
My charge, even putting in my visits at $1 each 
was $150. He went to work and for fifteen 
weeks regularly he paid me $5 every Saturday 
night. Then he suddenly disappeared. I never 
heard of him again. 
“A year or two later I came 


says, 


to Chicago and 
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located here on the north side. In the cou 
of time I got a good practice, and, of cou 
forgot all about my young patient yw 
had vanished, leaving a balance of $75 on 
bill unpaid. 


soon 


“As you know, I have been a member of 1 
Presbyterian church ever since I c: 
to town. About a month ago I was electe: 
trustee of the church, and my name was prin 
in the papers along with the other officers. 


“The next Sunday morning I attended ser\ 
as usual. Before the sermon our pastor 
pealed to us to raise $100 for a new carpet 
the lecture room. After service I started 
leave the church, when I was stopped by a 
dressed, prosperous looking man of middle ; 

“‘*Are you Dr. Micajah Jackson?’ he aske 

“*Yes, sir.’ 

““Did you ever practice medicine at Old; 
a. YF 

“I told him that I had started there. and t! 
he asked me if I remembered a young pati: 
of mine who had left without paying me § 
After some difficulty I recalled the facts. 

“*Well,’ said he, ‘I was the patient. I ca 
to Chicago, and I’ve made a good deal of mo 
here. The other day I saw your name in t 
paper in connection with the church, and I 
cided to come up here and see if it was the sa 
Dr. Jackson. If you will figure aow much 
owe you, counting 7 per cent compound int: 
est, I'll be glad to pay you.’ 


“I told him that the debt was lwng ago out 
lawed, but that if he wanted to pay the mone, 


I would allow him to pay for a new carpet 
the lecture room of the church. He declared 
didn’t care at all what I did with the mon: 


and before we parted he had figured it all o 


and handed over $200 in cash as payment 
full. So that’s the way the lecture room ge 
its new carpet and the other improvements 
needed.” 
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* East St. Louis Medical Society. 
TOM OOH OK OM ORO © HE OME ORE OE OFIE OE 0 HE 9 HE # 
Regular meetings are held every two weeks. Mem- 
bership 30 
Officers. 
President.. iebanes Cc, F. Whitmer 
Secretary .-C. W. Lillie 
Treasurer peees W. H. Mclean 
The East St. Louis Medical Society met in 
regular session on December 7, 1903, with C. F. 
Whitmer, President, in the chair, and members 
Thompson, Fairbrother, Hagarty, Campbell, 
Adams, W. E. and W. S. Wiatt, Harvey S. Smith 
and J. W. Rendleman, present. 
W. S. Wiatt was chosen secretary pro tem. 
Dr. Harvey S. Smith presented a case of 
Pleuritic Effusion in left pleural cavity. Physi- 
eal signs well marked except bulging in inter- 
costal spaces. There was complete absence of 


vocal fremitus on side of effusion. Flatness 
percussion. 
on side of effusion. All respiratory sounds 
sent below level of fluid. Metallic tinkling 
absent. The case was fully discussed. 

Dr. Smith also reported a case of Gonorrh 
in a Child Two Years Old. 

Society adjourned. 
The East St. Louis Medical met 
regular session on December 21, 1903, at 8 
m., with Dr. C. F. Whitmer, president, in 
chair, and C. W. Lillie, Secretary, and mem! 
Wiggirs, Housh, Voris, Nifong-and State, } 
ent. 

Minutes of the 
and approved, 

Dr. Wiggins presented the following am: 
ment to the constitution: 

Section 1, Article 3, Constitution of the E 
St. Louis Medical Society be amended so as 


Society 


last two meetings were 


Whispered pectoriloquy less mark: 


a 
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id: “That all honorable physicians, whose 
ictice does not conflict with the requirements 
the revised principles of medical ethics of the 
verican Association, are eligible to member- 
p in this Society.” 

The proposed amendment laid over ac- 
ding to the constitution until the next meet- 


was 


Dr. Housh read a paper on Elbow Fractures. 
The paper was discussed by Wiggins, Nifong, 
ie and Whitmer. 
Wiggins commends the paper, and calls at- 
tion to a diagnostic point in “T” fractures 
the elbow which he thought was not brought 
sufficiently clear in the paper, and that is 
great width of the condyles; another point 
the shortening of the forearm; while in the 
racondyloid fracture the whole arm is short- 
1. Thinks it not good practice to place an 
in extreme flexion at once, if at all. 
Nifong cannot agree with the recommendation 
the cravat bandage in extreme flexion, as it 
s not put the parts to rest. 
Lillie commends the paper, and offers a strong 
rument in favor of a more general use of the 
tay as an aid to diagnosis, 
Whitmer says the “T” fracture 
ch calls for the flexed position. In exten- 
the olecranon is driven into the fracture 
{1 the condyles separated, while flexion holds 
m at rest. 


is the one 
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Wayne County Medical Society. ° 
KOKO KOKO HOI HOH OHOHO IO IO IO IES 
gular meetings are held in Fairfield the second 

Wednesday of each month. Membership 11. 
Officers. 
Wm. M. Johnson, Johnsonville 
D. Harlan, Fairfield 
J. P. Walters, Fairfield 
oospenecess Bx a. Faw 

Censors—W. C. Sibley, Fairfield: T. J 
lilliard, Jeffersonville; E. B. Garrison, Wayne 
ty 


In answer to a call made by some of the 
vsicians of the county, a number of them 
m different parts of the county, met in the 
irt house at Fairfield, Tuesday, November 24, 
A temporary organization was affected by 
ting Dr. Wm. M. Johnson chairman, and Dr. 
P. Walters, secretary. 
As Dr. J. P. Walters had been in correspond- 
with Dr. C. Barlow, of Robinson, the coun- 
r for this district, he was called on to state 
object of the meeting and to give the plan of 
inization, which he proceeded to do, reading 
e of the letters from Dr. Barlow and ex- 
ts from the by-laws and constitution of the 
te Society, showing that the county society 
ymes a component part of the State and Na- 
nal Societies, and that eligibility to the State 
National Societies is through the local or 
inty society. 
Dr. J. D. Harlan moved that we proceed to 
tect a permanent organization, according to 
plan as devised by the American Medical 
sociation at New Orleans last May. The 


659 
motion prevailed without a 
ind the officers were elected. 

Remarks on the organization 
Drs. Hancock, Harlan, Bean, McDonald, 
Shastid and Cates. Dr. Hancock stated that as 
he and several other younger physicians of the 
county had never been members of any medi- 
cal society, he desired to be informed as to the 
benefits and advantages to be derived from the 
issociation. The president very in- 
teresting speech, brought out by the remarks 
of Dr. W. A. Hancock, explaining very fully and 
clearly the legitimate objects and uses of a med- 
ical soc iety. 

According to the constitution each member 
pays annually dues of $1.50, which is forwarded 
to the secretary of the Illinois State Medical So- 
ciety, and entitles him to the Illinois Medicai 
Journal, which is the official journal of the so- 
clety. 

A motion that the board of censors be also 
the executive committee and the committee on 
program, prevailed. 

After signing the 
the meeting 


dissenting voice 


were made by 
Sibley , 


gave us a 


roll and payment of dues 
adjourned to meet at the same 
place the second Wednesday in December, 1903. 
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* Champaign County Medical Society. ; 
° * 
KOHKOKOHOKOHOHROHO HOO HOHOHO HOI 
Reguiar meetings are held in Champaign at the 


Hotel Beardsley the third Thursday of 
each month. Membership 60 
Officers. 
rare S. 8S. Salisbury, Champaign 
Vice-President ’. L. Gray, Champaign 
Secretary and Treasurer... . 5. Mason, Rantoul 
Censors C. H. Spears, E. Cushing, 
J. Hoffman, Pesotum 


The annual meeting of the Champaign 
County Medical Society was held in Champaign, 
Thursday, December 17, 1903. 

After reading and approval of minutes the 
business part of the program was disposed of in 
order that those arriving late might have the 
benefit of the reading and discussion of papers. 

A nominating committee composed of Drs. 
Wall, Martin and Matheny placed names of 
nominees before the society. The nominations 
received the vote of the society, and were con- 
stituted the officers for the ensuing year. 

The annual report showed a gain in new 
members of thirteen, a loss by death of two. 
There was an average attendance for the year 
of twenty-one, 

Total funds for the year 

Total disbursements 


a= & 

86 23 

$5 25 

The subject of back dues was given an im- 
portant hearing, and met with a good response. 
There are yet a few members who should make 
right on the subject of “back dues,” in order to 
comply with the conditions of membership as 
specified in the by-laws of our association. 


Balance 


Following the business session came the 
reading of a paper entitled Some Diseases of the 
Stomach, Their Diagnosis and Treatment, by 
H. E. Cushing. The essayist confined himself 
largely to that class of stomach disorders, not 
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successfully yielding to therapeutic measures, 
and not yet commonly considered of surgical 
import. He held that surgical intervention as a 
diagnostic procedure alone in certain of these 
cases is justifiable and demanded, and that such 
a procedure enables the surgeon in the 
demanding surgical aid to render it in the 
simplest and most satisfactory way—illustra- 
tion. The relief afforded chronic gastric ulcer, 
with symptoms of stenosis or dilation or both, 
by a gastro-eiiterostomy supplying drainage of 
the stomach with rapid healing of diseased areas 
and recovery, 

The paper one of the important 
read before our society and elicited general dis- 
cussion. (No synopsis of the contents of the 
paper is here attempted). 

At the close of discussion Dr. Newcomb 
brought before the society the question of the 
advisability of our society favoring the state 
plan of a co-operative protective organization, 
furnishing protection to its members against 
damage or malpractice suits. After some dis- 
cussion Dr. Gray offered a resolution, that our 
council be instructed to favor such a plan in or 
through the State Society. The resolution re- 
ceived the vote of the members present. 

Members present at the meeting: Drs. 
Reese, Omar Reece, Purcell, Mandeville, 
son, Foelsch, Newcomb, Jennie Lyon, Hough, 
Spears, Craig, Wall, Miner, S. W. Shurtz, Mar- 
tin, Schowengerdt, Kincheloe, Matheny, Mason, 


cases 


was most 


Wm. 
John- 


Powers and Cushing. 
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* McLean County Medical Society. S 


* 
OKOKOKOKOKOHKOKOHOKOKOKOKOKO HOI 
Regular meetings are held in Bloomington the first 
Thursday of each month. Membership 95. 
Officers. 


F. C. Vandervoort, Bloomington 
-... A. F. Kaeser, Bloomington 


President .... 
Secretary 

The County Medical Society met at the city 
hall in Bloomington, Jan, 7, 1904, with the presi- 
dent F. C. Vandervort in the chair. 

Dr. Mammen made a report for the executive 
committee. 

Cc. E. Chapin reported for the finance com- 
mittee that a contingent fund of two hundred 
and fifty dollars had been provided for the 
meeting of the Illinois State Medical Society. 

Dr. Mammen reported an interesting case of 
a cyst attached to the Fallopian Tube near its 
fimbriated extremity. The problem was that 
of diagnosing it from appendicitis, cyst of the 
ovary and broad ligament. The nervous mani- 
festations, which were so marked, were un- 
doubtedly due to the cyst pressing on the sur- 
rounding structures, Had the cyst not been 
removed, certain it is that it would have en- 
larged and the symptoms have grown more 
severe. 

Dr, Hart reported four cases of smallpox in 
one family. The first child had no eruption, 
but all the other symptoms of the disease, two 
other children had only a few spots, while a 
fourth child had a very severe eruption. None 
of these had been vaccinated. 

Dr. Vandervort reported a 
in a family. 


similar condition 


LOCAL SOCIETY REPORTS. 


Dr. Covington 
Constipation. In 
lows: 

This symptom complex is 
in all The normal individual 
pass from 4 to 6 ounces of feces in twenty-for 
hours, depending to a great extent upon tl 
nature of the diet, the vegetables giving mo 
than a nitrogenous diet. 

For causes we best 
varieties of the disease: 
Acute— 

1. Intussusception, volvulus, etc. 

2. Tumors pressing on the boweis. 

3. Deficient Bile, etc. 

Chronic— 

1. Loss of habit. 

2. Tumors pressing on the bowels. 

3 Unusual demands of modern society. 

4. Lack of proper exercise. 

5. Improper food. 

6. Insufficient water. 

Consequences— 

Appendicitis indirectly. 

Nervous phenomena, palpitation of the hea 

Neuralgias. 

Treatment— 

No iron-clad rules can be given. 

In the discussion which followed many point 
in handling this condition were brought out. 

As regards diet, the patient should eat coars 
foods particularly vegetables; take a good de 
of salt which will stimulate the desire for wate 

Exercise should be taken regularly and pe 
sistently. 

In constipation of children olive oil or sug 
of milk drams ii to v per day, are very valuab! 
The secretary was instructed to embody 
his report the resolution, which was adopte 
at the previous meeting, of a vote of thank 
and appreciation extended to Dr. Egan for th: 
Reports of Health sent to a number of our men 
bers and request him that if possible he sen 
those who have not already receive 


the essayist read a paper o 
part the doctor spoke as fo 


foun 
shou! 


disease or 


classes. 


make use of the tv 


one to 
same. 
KOKOKOKOHORORO HO HORS HORDES HO HES IH » 
* Livingston County Medical Society. . 


> %* 
KOKOHKOKOKOKROKOKO KOKORO OROHOHO HE + 
Regular meetings are held the first Thursday of Ma 
and November. Membership 40. 
Officers. 

T. O. Bannister, Ok 

J. J. Stites, Ponti 

John Ross. Pontia 


Read before the Livingston County Medic 

Society at Pontiac, November 5, 1903. 

The Obstetrical Hand as a Substitute for For 
ceps. 

E. J. Carroll, Graymont: In preparing th 
paper, the most difficult task has been to sele 
a title. I thought of heading it “Finger Leve! 
age vs. the Obstetrical Forces,” but that subj 
has its objections, so I have decided to enlarg 
a little on what I shall call the Obstetrical Han 

It should be long and soft, with strong, si! 
ewy fingers. It should be kept soft if possib! 
so it can be rolled until it is almost as small 
the wrist. It should of course be made perfect! 





CARROLI- 


before being inserted into the human 
» obstetrician should keep all of his finger 
s short and well filed, with the possible ex- 
tion of the one on the right index. 
It is always best to make an examination as 
as practicable after Take time 
xplain that it is necessary to enable you to 
rmine the position the child 
tation, extent of dilation, et Wash the 
ds again and disinfect with reliable 
Then gently pass two fingers up to 


you arrive. 
occuples, pre- 


some 
septic . 
cervix uteri, and with the ends of the fingers 
iin the rim, separate them to ascertain the 
sunt of dilatation, the thinness of the rim, 
This will afford the experienced obstetri- 
valuable information as to about when de- 
ry may be expected: but even then, and 
th eyes in your fingers,” do not promise too 
itely. tegarding the extent of dilation, it 
be interesting to discuss its relation to the 
the child should be born. I do not 
ever seeing any rule to go by, but in my 
erience, if you can barely insert the tips of 
fingers into: the cervix your services are noi 
ly to be needed that night. If you can sep- 
» the fingers sufficiently far to indicate that 
cervix is the size of a quarter, with thick 
es, do not be too sure you will be needed, for 
ve estimated more than one cervix almost 
size of a half dollar and still found it 
false alarm.” Now you may take your time 
i attend to whatever may require your atten- 
later on. 


remem- 


was 


tor the sake of discussion I will state that a 
tation the size of a quarter generally takes 
to eight hours and a dilation the size of a 
dollar, about three to six hours, with of 
rse, great variation according to age of the 
other, her general condition and willingness 
to get down to business. 
As the labor progresses sit on the bedside 
' allow the patient to pull on your hands dur- 
contractions. Give her credit for every hon- 
effort and it will encourage her, and cause 
to work with better heart. In no case has 
loctor such complete mastery over the help- 
s He may want to get personal 
isiness or to attend some social function. If 
claims it was “the worst case he ever saw,” 
» can gainsay him? God forbid, gentlemen, 
t any doctor should jeopardize the lives of 
helpless by undue haste, by administering 
medicine to force contractions, or by resort- 
to obstetrical forceps to further his own 
ite ends. That the obstetrical forceps are 
ssary at times, I do not for a moment deny, 
that they are too often used unnecessarily, 
the expense of the mother or child or both, 
omething of which we are all painfully aware. 
ter wait awhile and nature in 
rdous ways. 


away on 


assist less 
\s this paper is written more from a practi- 
than a theoretical standpoint, it is not my 
ose to take the time of this convention with 
unnecessary discourse on the vositions. I 
cut it short by saying that in my experience 
twelve years, the prevailing cause of 
ynged, tedious labor, in the great majority 
ises, is that the child’s head becomes lodged 
ist the maternal pubic bones. Permit me 


ome 


OBSTETRIK 


HAND. 


Hol 


to Say head 


that I have many times dislodged a 
so caught with two fingers of my right hand 
The modus operandi I never heard from plat- 
form or gleaned from a book, although it may 
have been fully Jetailed long since. 

Because it is lubricating and appeals to thei: 
have melted lard or vaseline at hand 
Explain as the circumstances require, but 
whether you carry any vaseline up to the foetal 
head or not, slip your two fingers over the 
child's head, and, as the uterine contracticns in- 
crease, downward and backward, stiffen- 
ing fingers to secure leverage, and 
your the bed if secure all 
the possible. 


reasons, 


press 
your 
body over 


bend 
hecessar 
leverage 
It is not the external 
delays labor. Once the 
from the maternal pelvik 


ceed. 


musciesS as u 
child's 


be mes, 


rule that 
head is freea 
labor will pro- 


Finger leverage is not very painful and if 
you are careful, by encouraging the mother 
can deliver a very difficult case successfully and 


without even administering chloroform. 

Here is where the young strong physician, 
if he only has sufficient knowledge and tact, has 
the advantage over the old guard, and the long 
hungry looking doctor, the advantage 
corpulent brother. 

Cases: Mrs. Ferdinand R., who lived neat 
Leland, was kept under the influence of chior- 
oform three hours, while two doctors removed a 
child in pieces. The doctors announced that she 


you 


over his 


could never give birth to a live child of average 


size, giving as a reason that the pelvis was too 
small and contracted. 

Later she became pregnant again, and 
expected to die. Let me digress long enough 
to caution you never to say that of any woman 
because you don't know. Those doctors 
considered first rate and were badly 
as you will see, 

This child weighed than six pounds so 
her success was thought to be because the child 
was small. 


was 


were 
mistaker 


less 


In due 
child. 


time I delivered 
But I should 


Mrs. R. of a large 
perhaps state that I had 
to use chloroform early to quiet her from a 
frenzy she went into. Had to use emollients 
and finger leverage, but child was born without 
using forceps. 


Their confidence 
the next year I delivered this woman of a 
twelve pound red-headed boy large enough to 
sit up and eat sauer-kraut and speck. Had to 
administer chloroform early to quiet the woman. 
who was of small stature, but by pressing down- 
ward and backward during pains, the child was 
delivered without the aid of forceps. 


seemed to be inspired for 


Two years later I delivered this same woman 
of the fourth child, using no forceps. 


Miss ————,, the unfortunate girl who became 
pregnant et fifteen, and whose case nearly re- 
sulted in a law-suit, Child hung to one side 
and for some reason, ran considerably over- 
time, she claiming some two and a half months. 
Applied a tight binder with a roll of cotton, to 
right the child’s position. Instructed her to pull 
on sheets tied to bed-posts at regular intervals 
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(although this procedure I do not as a rule sisting of epithelial cells,. leucocytes and 1 
recommend). blood cells. In many cases the alveolor se; 
Labor came on which proved long and te- and interstitial tissue of the lung show mark 
dious. After about thirty-six hours I tried using changes. Resolution is often imperfect, ar 
forceps but failed, and for fear I would lacerate there is a strong tendency for the inflammati 
the girl and kill the child, I went back to finger to pass into a chronic form. The lesions 
manipulations with internal and external pres- widely and often irregularly distributed, bei: 
sure. After four or five hours more, when every usually most marked in the region of the sn 
body was worn out, a large twelve pound boy bronchi from which the inflammation sprea 
was born, which lived, much to the surprise This is largely the pneumonia of infancy. Un 
of all. two years of age the majority of primary cas 

Gentlemen you will please pardon my use of are of this variety. After the fourth yr 
the pronoun I. What I have tried to remind you broncho-pneumonia is infrequent as a prim 
of is the safety and value of an educated hand. disease, although it is encountered through: 

— childhood as a complication of the infectio 
KOKOKOKOKOHOHKOHKO KOKOKOKOKOKOHOK® diseases. It is essentially a disease of the col 
* Crawford County Medical Society. : oe CEE ae ee 
& . A art. 

ome OHOKOKOKOKOKOKOKOKROHD 
KOKOKOKOKOROROKD HOKE ’ FOKOKOKO Broncho-Pneumonia affects all classes, | 
Regular meetings are held the second Thursday in : * bh A 

each month. Membership 24. is most frequent in children having poor | 

Officers. gienic surroundings, and in those previously 
President J. W. Kirk, Oblong Dilitated by constitutional or local disea 
Vice President .... C. E. Price, Eaton Among the acute infectious diseases which pm 
oe CoH. Fe nn dispose measles stands first, followed by influ- 
Board of Censors: W. . Hoskins, Trimble; G. W. enza, diphtheria, whooping cough, — scarlati: 

Fuller, Palestine. typhoid fever, erysipelas, variola, varicella 

-— ¥ entero-colitis. 

The Society met in regular session on Jan- 
uary 14, 1904, at the office of Dr. I. L. Fire- Holt says that the term broncho-pneumo 
baugh, in Robinson. describes a lesion rather than a disease, 

The following members were present: Bar- that this term is to be preferred to either of t 
low, Cooley, Dunham, Firebaugh, Kirk, Midgett, others, as it gives prominence to the bronchi 
Price, T. N. Rafferty and H. N. Rafferty. element in the inflammation. There are ca 

After the reading of the minutes of the in which the parts of the lung involved bear 
last meeting the rules were temporarily sus- relation to the bronchi; cases in which we f 
pended and Dr. T. J, Edwards was at once inflammatory areas irregularly scatter 
elected a member of the Society. throughout one or both lungs. The parts m 

Dr. Frank Dunham read the first paper of frequently involved are the lower lobes post 
the afternoon, his subject being the Treatment riorly; next both upper and lower lobes post 
of Chorea. This was one of the best prepared riorly; and least common the anterior asp: 
papers the Society has ever listened to, being of either upper or lower lobes. Death may « 
especially deserving from a literary standpoint. cur at any stage, or the pathological proc: 
may be arrested at any stage, and the case g2 
cussion of this subject, and while the routine on to recovery. Resolution make take place be- 
general treatment was endorsed by all, many ‘re any consolidation is recognizable by p! 
valuable points were made along the line of Sical signs, such cases being rapid and complet 
removal of the cause in reflex cases, such as On the other hand resolution may be delay 
the correction of refractive errors, the removal ‘tree, four or even six weeks, and still be co 
of hypertrophied tonsils, etc. plete. 

The paper of Dr. W. H. Hoskinson, on Bron- In many cases resolution is only partial 
cho-Pneumonia of Infants and Children, was there are relapses or recurring attacks, fin 
read by the Secretary,.owing to the absence of terminating in chronic interstitial pneumoni 
the author, and was in part as follows: tuberculosis. Just here it is often difficult 
distinguish between those cases which } 
been tuberculosis from the beginning. 


we 


All members present participated in the dis- 


Pneumonia is a frequent disease of early life. 
It is very common as a primary disease, and 
ranks first as a complication of the various in- Abscesses of the lung are by no means 
fectious diseases of children. common, being usually minute and multi; 

From an anatomical point of view, acute Sometimes a whole lobe is fairly honey-comb 
Pneumonia may be divided into two principal with them. Broncho-pneumonia has no spe 
groups, viz.:(1) Broncho, Catarrhal or Lobular course, as cases differ much in this respect. 
Pneumonia; and (2) Lobar, Croupous or Fibrin- 


However in the common type, when prim: 
ous Pneumonia. 


the onset is sudden, marked by high tempe« 
These two groups differ as to the products ture of the remitting type, with a daily fluct 
of inflammation, the distribution of the dis- tion of four or five degrees. There may 
ease in the lung, and somewhat as to the parts vomiting, labored breathing from 60 to 80 ti! 
involved. per minute, cough, prostration, someti! 
In Broncho-Pneumonia the large bronchi are cyanosis and occasionally convulsions. Fe 
the seat of a superficial inflammation, while in usually continues for three or four weeks 
those of small size, the entire bronchial wail is seldom ends by crisis. Cough is almost cc 
affected. The exudate is mainly cellular, con- stant and a strong cough may often be « 





BARLOW—SIGNIFICANCE OF PAIN. 


red a good symptom. Pain is not common 
is rarely annoying. 

Delirium may be present 

attack. Gastro-enteric 

nt in infancy. Gaseous distension of stom- 

and intestines adds to the already em- 
rassed respiration, and in infants leads to 
nosis or even convulsions. 

Broncho-pneumonia is always a serious dis- 

» and during infancy very dangerous to life. 

prognosis depends largely upon the age of 
patient, the surroundings, the previous con- 
yn of health, and the nature of the infection. 
In the secondary form the prognosis is usually 
vorable. It is of extreme importance that 
give careful and early attention to every 

» of bronchitis in an infant. 

In the treatment of broncho-pneumonia, the 

1 should be placed in a large well ventilated 

m, should be dressed in a simple slip, loose 
bout the body and supported by the shoulders. 
Frequent changes should be made from one 

n to another, . nothing is more helpful 

n infant with pulmonary disease than pure 

A frequent change of position is essential 

ll eases. The same general rules for feeding 
| sick children should be followed here. 

We should use the oiled-silk jacket, and 
ounter-irritation with mustard when needed. 
Emetics and expectorants should be used spar- 
ingly, and in infants may be better left off alto- 
gether. Alcoholic stimulants are needed in all 
secondary cases, 

Inhalations are useful to relieve cough and 
promote bronchial secretion. Restlessness and 
insomnia are best controlled by cold or tepid 
sponging. Opium, if given at all, should be used 
only for relief of pain. For sudden attacks of 
general collapse with cyanosis, put the child 
n a hot mustard bath, given strychnia and 
nitroglycerin hypodermatically and inhalations 
of oxygen, if at hand. 

Hygienic measures are of greatest import- 

e, and mild cases may need no further treat- 

nt. During the later stages, the principal 

ger is from exhaustion, which fact forbids 
use of all depressing measures, and warns 
to give careful attention to the nutrition of 
patient. In protracted cases, with delayed 
resolution, change of air probably offers more 
n medication. 
No method of treatment, so far as I know, 
be accepted as specific; but rest, fresh air, 
ippropriate nourishment, with ample protec- 
tion to the chest, are of first importance in the 
successful treatment of a case of broncho- 
eumonia. 

Dr. C. Barlow read the third paper of the 

ternoon, his subject being the Diagnostic Sig- 
nificance of Pain. Dr. Barlow succeeded in pre- 
senting an admirable paper on a rather difficult 
subject, and brought very forcibly to our minds 

nguish caused by this thing we call “pain:” 

confusion it may make in the mind of the 

tor; and, best of all, the sign-posts which 

ld guide him in properly locating the origin 

of reflex and referred pains, thus avoiding many 
takes in diagnosis. 


at any time during 
symptoms are fre- 


The constitutional amendment offered at the 
meeting making membership consist of 
iffiliating” and “social” members was voted 


72,1 
bh» 


The com- 
draft 
was ac- 


on, and lost, after a full discussion. 
mittee appointed at the last meeting to 
a new fee bill made its report, which 
cepted, the individual items to be discussed at 
our next meeting. 

Dr. J. W. Kirk reported a case of facial er) 
sipelas in a child which showed as a complicu- 
tion an incipient broncho-pneumonia. He in- 
jected a full dose of anti-streptococci 
twice in twenty-four hours, which treatment 
was followed by rapid recovery from both the 
primary disease and the complication. 

On motion the Society adjourned. 


serun 


HOH OKO MOTOR OME OE OE OME OF IE OIE 9 IE OIE 9 ae + 
® * 
* Sixth Councilor District. - 
oo * 
KOK OK OHO OOM OTE OTE OTE. OTE OIE IE IE OE E> 

A meeting of the Sixth Councilor District, 
Dr. L. J. Harvey, of Griggsville, Councilor, was 
held at Jacksonville, January 14, taking the 
place of the regular Morgan County meeting. 
This district comprises the counties of Mason 
Morgan, Sangamon, Cass, Christian, Calhoun, 
Logan, Menard, Greene, Jersey, Macoupin, Pike, 
Scott and Montgomery. 

The meeting was held in the Assembly Room 
of the Public Library. Sixty-two physicians 
were present, representing 11 out of the 14 
counties in this district. 

The following program for the afternoon was 
carried out, with slight variation: 

Report of Secretaries of County Societies 

Response, Dr. J. N. McCormack, Bowling 
Green, Ky. 

Myocarditis, L. C. Taylor, Springfield. 

Some Thoughts on Medical Organization, J. 

Lowrie, Lincoln. (See below). 

Urticaria, R. H. Main, Barry. 


Acute Lobar Pneumonia, T. J. 
sonville. 


Pitner, Jack- 


A car was in waiting at the close of the pro- 
gram to take the physicians to the Centra] Hos- 
pital for the Insane, where they were shown 
through the building and entertained at lunch- 
eon as guests of the hospital staff. 

The banquet at the Pacific hotel in the even- 
ing with covers for 60, together with addresses 
from Dr. J. N. McCormack on Medical Organ- 
ization and Dr. Hugh T. Patrick, on Traumatic 
Hysteria, was the culmination of the meeting 
and was an event of great enjoyment and mu- 
tual benefit. 

Dr. Patrick presented several cases illustra- 
tive of his subject, Diagnosis of Traumatic Hys- 
teria. 

Case 1. A physician, 36 years of age, had 
fallen from a haymow striking his back upon 
the manger, 15 months previous to his appear- 
ance for examination. Paraplegia had developed 
soon after the injury and still continued. The 
man resumed his practice being carried in and 
out of the house to and from his carriage. 
Fifteen months after came to Chicago and ap- 
plied to speaker for operation on spine. 

Points of diagnosis: Point of greatest ten- 
derness was 12th dorsal spine; hence could not 
have injured spinal cord, or only the cauda. 2. 
There was no atrophy of the muscles. 3 Re- 
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actions were normal. . No involvement of and acceptance by the profession of the rul 
bladder or rectum. and regulations as embodied in the Americ: 
Diagnosis: Primary paraplegia from pres- Code of Medical Ethics. 
sure of clot at lower end of spinal cord, which Thus far only have we laid our foundati 
had cleared up leaving a lasting hysterical para- and corner stone upon the everlasting rocks. 
plegia. Result, cure, all things else from the American Medical A 
Case 2. Passenger on train was injured in sociation down to our county organizatio: 
a collision. His back was bruised. Still, he have we reversed the order of building, a 
walked forward to see the cause and extent of ignored the true principles of proper and logic 
disaster, then to the relief train, walked pain- construction, hence are we resting our stru 
fully, at different times for 15 hours, then one- ture upon shifting sands, subject to the chang 
half mile to his home. In the morning could not wrought by the winds and the weves of an e\ 
get up. varying opinion, therefore are we ready to t 
Diagnostic Points: Could not be from crush ter and fall at any moment? 
of from hemorrhage, as time elapsed was too True, we have in a sense realized our 
long before paralysis set in. 2. No incontin- plorable condition in these later years, and a 
ence. 3. “Careful” gait when able to walk a now endeavoring to overcome this fundament 
little. Not diagnostic, but exceedingly sugges- defect in our organization through the fall 
tive. 4. Anaesthesia profound; out of all pro- cious potency of numbers. Gathering ti! 
portion to motor disability; sharply defined, yet stones from the highways and byways inste 
the sharp line, varied in position at different ex- of delving deep into the quarry of qualificati 
aminations. and fitness, taking each and every measurem¢ 
Diagnosis, Traumatic Hysteria. Result, cure. carefully, that the principles of fitness, harmo: 
Case 3. Fireman on locomotive fell into ten- and durability may be wisely considered. The: 
der and was buried under a mass of coal. The and then only, will we as a profession be able t 
handle of his pick was driven into the axilla point with pride and satisfaction to the stru 
injuring certain nerves. Was examined 2 or 3 ture we have reared as an enduring monument 
weeks later. There was a very slight movement glorifying our philanthropy and commemorat- 
of hand, with “Sleeve Anaesthesia;” a char- ing the sacrifices we have made, that humar 
acteristic sharp and shifting border, but with life may be prolonged, and the sum total of 
this, atrophy of the muscles. each individuals portion in the enjoyment 
Diagnosis: Combined organic and hysterical health and pursuit of happiness enhanced | 
paralysis. Result, rapid cure of latter and slow the utmost. 
cure of former. How are we as physicians with our lives d: 
Case 4, A workman on motor car was voted to the alleviation of humanities ills an 
bruised about the abdomen. He walked about ailments primarily, secondarily their preven- 
for a time, finished his run in an hour or two; tion, to attain to our highest ideals, take ou: 
reported himself injured and walked home. He proper places and fill our allotted sphere in life 
was up and down next day, gradually grew story, both as regards our duty to the family, 
worse, and reached the climax in three or four profession and state, meeting manfully the r¢ 
days. He walked into the office with two canes. sponsibilities devolving upon us in the severa 
Diagnosis and result were similar to those communities in which we may live. 
in the other cases cited, The fact that we are primarily physicia: 
Points of Interest: These cases were men must not be ignored. Not Homeopaths, Ecl 
not women. Had no previous nervous or imag- tics, Osteopaths. Vitapaths, or advocates of the 
inative history. The element of time elapsed be- thousand and one isms that have since history 
tween the injury and the paralysis is of immense dawn strewn Argosy’s far famed sea wit! 
diagnostic importance. A sharp shifting border wreckage. 
line of anaesthesia and analgesia is character- Let me ask, why is this designation prim: 
istic of hysterical paralysis, as is also a region ily and so distinctively ours. Simply becaus: 
of anaesthesia not covered by any possible nerve the history of medicine is in its most absolut: 
distribution, sense our history, and because we first dema 
David W. Reid, Sec. Mogan Co. Med. Soc. of its true devotees preliminary qualificatior 
a £ : of a high order, both mental and moral, f 
Some Thoughts on Medical Organization. lowed by years of arduous work in our coll 
J. L. Lowrie, Lincoln. halls and laboratories, that the fundament 
Organization is an infectious and contagious principles underlying our chosen vocation in | 
disease, respecting no calling or station in life, may be instilled deep into our minds and ! 
from the char-woman to the physician. The C©ome a part of our very being. 
basic principles underlying, and ultimate object This is the distinctive insignia of every t 
to be attained thereby, varying with the calling, physician. Every known agent, means 
business or profession. remedy being his to command and utilize f 
Since we as physicians are more vitally in- suffering humanities sake. 
terested in that which pertains to our own 
calling, we will only consider this disease as 
made manifest in our own body. 


a a 


poor. Se 
wt 


This being a self evident and admitted f 
Let us devise means whereby our interests n 
be fostered, our abilities developed to the 

The primary object of organization among most, and our prestige individual and collect 
physicians is to formulate such rules and regu- conserved, selfishness and jealousy eliminat: 
lations that the rights of all may be equally and a proper spirit of professional respect 
conserved. This end has been thus far satis- pride engendered and fostered. In other wor’s 
factorily attained through the promulgation of, let us so conduct our lives that we can prima:- 
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maintain our own self respect, the respect society, or in other words take his second de- 
others will follow as a logical sequence. gree. 


Intelligent organization is the corner stone And just at this time let me suggest the 
on Which this superstructure must be reared idea of a division of our great State into, say 
it is to be as enduring as the everlasting fifteen councilor districts. each to have its dis- 
Is My conception of the means whereby trict medical association meeting semi-annually 
h organization may be attained is briefly, as The annual meeting to be held at least on 
lows: month prior to the meeting of the State So- 
Eliminate by force of professional opinion, ciety. At this annual meeting a councilor to 
i lack of support, all medical schools whose represent the district for the ensuing year shal! 
juirements and standards are below that be elected and instructed as to the needs and re- 
ich that wisdom, gained by years of experi- quirements of his constituents, and to whom he 
e in practical medicine, has demonstrated as shall be accountable for his official acts. 
sential to a proper conception of the needs 
i requirements, qualifying the individual phy- 
an for the grave responsibilities devolving 
on him. Further demanding, nay insisting 
it he in the practice of his profession culti- 
te these high ideals and lend his influence 
1 best effort to their maintenance and up- 
ilding. The qualification and fitness of the 
t being of a high order and above reproach, 
nh may we logically proceed to group said 
its primarily into county and city organiza- 
ns, with such modifications as will best con- 
rve the interests and meet the requirements 
the locality. Since as medical men we now 
lize the full weight and absolute truth of the 
position “In union there is strength,” and in 
iis primary and fundamental step in the 
heme of organization, let the extremest care 
d caution be exercised that the chaff and 
eat be carefully winnowed from the pure 
vheat. 


Again papers of especial merit read at the 
meetings of the county organizations constitut- 
ing the several districts, can be assigned a 
place on the propram for the district meetings. 
Likewise some papers read each year in the 
district societies can be with profit reconimend- 
ed to the committee on program for the State 
organization, thereby simplifying its work as 
well as proving a stimulus for better and more 
thorough individual effort in the tributary or- 
ganizations, since the honor of such selection 
will prove a prize well worth working and striv- 
ing for. After one years services as a member 
of the district society, if the physicians record 
bear the crucial test required, and he having 
been found a worker, not a drone in the ranks, 
his application bearing the endorsement of the 
president and secretary of his district society, 
he is now entitled to membership in the State 
organization. . 


Following two years probationary service in 
this society, his qualifications and fitness for 
promotion to what should be the ultimate aim 
and desired goal of every true physician’s pro- 
fessional life, having been fully and satisfactor- 
ily demonstrated. He is now entitled, and eligi- 
ble to membership in the American Medical 
Association. An honor that he will appreciate 
because nobly and earnestly striven for during 
a series of years. and by him proportionately 

Figs are not successfully grown on hedge valued, being a guarantee of his professional 

shes, neither can we meet these factors in our standing and moral worth at home and abroad. 
rofessional life on the basis of equality, with- 

giving to them before the public, the very Under existing methods every interest is 

nding and recognition they so much desire, made subservient to numerical strength. A 
hereby lowering our own high standards, condition that is sapping our vitality, and ere 

ipening our emoluments and trailing our long membership in medical organizations will 

ner in the dust. In fact by so doing we scarce be considered a badge of honor, since to 
exemplifying the old plea of the dissolute attain this numerical power we have broken 
ing man who prays his sweet-heart to marry down the barriers that should protect our or- 
order that she may reform him, an argument ganizations from the unworthy and base. To- 
ple experience has times innumerable demon- day we say to Eclectics and Homeopaths, re- 
ited as utterly fallacious. nounce your dogma, become a member of some 
: county society, that may or may not exist 
largely on paper, and all the other good things 
we have in store are yours for the taking, re- 
gardless of present fitness by education and 
experience, or previous condition of servitude 
Our present and existing methods savour too to what is regarded, by all honorable and reg- 
ngly of political practice for the perpetua- ular physicians as the mammen of unrighteous- 
of a healthy professional iife. ness. 


Not opening wide our portals to the repre- 

tatives of every ism and pathy, simply be- 
cause our law-makers in their ignorance and 
tupidity and at the instigation of unscrupu- 
us vampires, aided and abetted by good fel- 

vs, preachers and sentimental women, have 
en fit to espouse their cause giving them 
quasi-recognition, and a degree of legal respect- 
bility. 


Let our demand be. make yourselves worthy 

seat among us. gentlemen, then only will 
portals open wide to receive, and the hand 
fellowship be extended you, 


Following at least one years membership in I ask you in all sincerity, gentlemen, can we 
county society, and a careful inspection of as physicians with the best interests of our 
record and demonstrated fitness by a board calling at heart afford to continue this damna- 
censors elected annually, the physician is  bje policy without weighing well its ultimately 
pared to become a member of the district demoralizing and disintegrating effects. 
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The following paper was read at the meet- 
ing in June, 1903: 

A Plea for More Thoroughness in the Attempt 
to Prevent Ear Complications in Certain Dis- 
eases, by E. E. Clark, M. D., Danville, Eye, 
Ear, Nose and Throat Surgeon to Lake View 
Hospital and Lecturer to the Danville Training 
School for Nurses. President Tri-County Medi- 
eal Society. 

In order to have an excuse for taking your 
time to present this paper let us go briefly over 
a few of the dreadful conditions we hope to 
avoid by careful and early attention. 

I do not believe any one present, who knows 
me, will accuse me of any feeling of superiority 
in any sense of the word. In all our work we are 
careful of details in proportion to the frequency 
with which our minds are impressed with the 
importance of these details. Our medical work 
is r@dpidly specializing and every advance step 
in specialization calls for broader men who do 
the general line of work and in the class of cases 
we are now discussing you are going to be 
called on to do more than leave an atomizer with 
instructions to spray the nose and throat every 
two hours. One of the first conditions we want 
to escape is the intense suffering of the child 
or adult, followed by the middle ear suppuration 
annoying to both patient and yourself quad- 
rupling responsibility and labor for which you 
will probably not receive the additional com- 
pensation you should; then third the possible 
fatal complications that hover in the background 
of every such case. I believe these contingen- 
cies could be avoided in over seventy-five per 
cent of the cases that can be handled and we 
must be convinced that in some cases it will be 
absolutely impossible to follow up some of the 
details of treatment. Certainly this class of 
cases are numerous enough to be worthy of con- 
sideration. Each physician sees the one, two 
or three cases that follow grippe, measles, scar- 
latina, ete., and it appears a comparatively 
small thing but the combined summing up ot 
all cases among the three or four hundred phy- 
sicians of this contiguous territory is no small 
thing in the course of a year and as a goodly 
percent of these cases come under the observa- 
tion of those who are devoting particular atten- 
tion to diseases of the ear, we are compelled to 
feel that there must be quite a number of phy- 
sicians who may not be quité so attentive to 
these early conditions as they should be. 

It should be a growing pride with us to say 
“Not that I can successfully handle a large num- 
ber of these complications but that I can suc- 
cessfully prevent their development.” It may 
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look more brilliant to the. parent to see yo 
deal creditably with one of these complications 
than the less show of ability in your preventing 
a thing they are unable to see the possibilitie 
of but you have the satisfaction of knowing 
which deserves the more credit. 

There are three things you should ever kee; 
in mind in all pathological conditions which ar: 
liable to cause ear complications. First, that 
there are certain disease conditions that ar 
peculiarly liable to ear complications; second 
that these complications are nearly always mor 
or less troublesome and possibly fatally so 
third, that they can be and it is your duty t 
prevent their occurrence. 

I have seen a number of acute suppuratin: 
ears in which there was apparently no condi 
tion of which it was a complication; in su 
cases I am inclined to think they come fro: 
forcibly blowing the nose at a time when ther 
is some specific germ in the mucus of the naso 
pharynx and is forced up the patulous Eusta 
chian tube and being confined develops and is 
the beginning of the acute process; here yor 
are in no position to use preventative means for 
you know nothing until the acute symptoms be 
gin. 

In illustration of the above point note fol 
lowing case: While writing this paper a young 
man came into my office suffering agonizing 
pain deep in the right ear. He has been per 
fectly well but three days ago, for some reaso: 
not very clear, he drew up into his nose quit: 
a quantity of tolerably strong salt water which 
went on back into the throat. On immediately 
blowing his nose he felt, as he described, a rush 
of the salt water into the ear followed by se- 
vere pain which soon subsided. Last night h« 
suffered with intense pain and today I find 
bulging tympanic membrane and upon making 
a broad incision immediately gave some and 
later complete relief. After the incision and 
inflation bloody serum escaped in quantity to 
run down over the cheek and next day was sen 
purulent in spite of my antiseptic precautions 

Of the diseases in which we are to be o1 
guard I will but mention for you all know then 
repeated cold taking, “grippe,” scarlatina 
measles, diphtheria, typhoid and pneumonia ar 
the principle ones. Then comes adenoids, poly] 
and turbinate hypertrophies. 

The future physician, who is in harmon) 
with his work, dare not be a lazy man if he ex- 
pects to win credit where credit is due. Th: 
one thing that will for all time give the care 
less lazy physician any hope for patronage an 
false reputation is that positive fact that in s 
large a per cent of cases that call a physicia: 
the final result will be just the same as though 
physician had never been consulted. Accuracy 
in details are what will count in the future. Th 
public mind is going to become more enlightene 
as to what many of these details are and wil! 
quickly know when they are neglected. Th 
more the public knows of what we should do th 
more apt we are to do-it and along this lin 
lies the opportunity for the active scientific me! 
to make themselves prominent. Teach your pa 
trons the great importance of thoroughness i! 
examination and accuracy of details in treat- 
ment. I have heard intelligent people say wit! 
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iration “why Dr. B. came in and just looked 
john and knew what was the matter; wasn't 
he house two minutes.” Well the time for 
iration for quick diagnosis is passing and by 
persistent teaching we can cut down the 
portion of false reputation made on what 
ire alone did which makes it appear that 
doctor did the work; and I do not mean to 
eciate the great service nature does for the 
t careful of our ranks. 
‘he only instructions I have ever seen in 
book or journal are to keep the nose and 
it clean with some detergent or antisepti 
vy; one place I saw instructions to use cot- 
on the applicator and mop out the nasal 
ties with some cleansing solution. You only 
to give a moment's thought or look at a 
gram to realize that such procedures are but 
fling makeshifts with which to deceive your- 
es. You have but to think of the anatomy 
physiology to see plainly, how, when the 
ith is open for you to spray into the throat 
soft palate and vulva rise up and against 
posterior wall of the pharynx completely 
itting off the naso-pharynx from any part of 
spray, and a similar difficulty meets you in 
raying into the anterior nares. The nasal 
icous membrane and turbinates are engorged 
possibly hypertrophied which prevent the 
pray from entering farther than one quarter to 
and one half inch which cannot give you 
esults, 

When we talk of an antiseptic spray or wash 
for the nose or throat we are deceiving our- 
selves; for Dobel, Glyco-Thymoline, Listerine, 
Borolyptol, etc. etc., in solutions weak enough 
to be tolerated by the sensitive mucous mem- 
brane of the nose I do not believe would kill 

yeast plant. If we can not use strong 
enough solutions to destroy these specific or- 
ganisms what can we do; why only wash them 
iway frequently enough to prevent their access 
through the Eustachian tubes into the middle 

and you can not do this with any kind of 
spray, 


Fig. I.° 


The accompanying diagrams (Nos. 1 and 2) 
ows how thorough cleansing can be done. 
the mucous membrane of the nose is too sen- 
sitive or engorged to allow passage of the 


If 
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slender soft tip we have our cocaine and ad- 
renalin chloride to positively overcome the dif- 
ficulty. If retching accompany the use of the 
post-nasal syringe cocaine will remedy this, 


Fig. II. 


however the post-nasal syringe can almost 
always be used without difficulty after a few 
attempts. I think in many of these conditions, 
after a thorough cleansing, it would be best 
to apply or spray cocaine or adrenalin chloride 
to the naso-pharynx to prevent the eustachian 
tubes from becoming too long closed up by 
the continued congestion. The above details 
are the only ones that can be of value so why 
waste time with methods that only deceive you. 

When it comes to adenoids the only thing 
to do is operate; anything less is nearly crimi- 
nal unless the parents refuse your advice. I 
have had five adenoid operations recently in 
which two had purulent discharge from the 
ears that stopped completely after the opera- 
tion. The operation should be done long before 
any ear complications have developed. I see 
in the last number of the Medical Review of 
Reviews that M. Lapeyre of Fontainebleau says 
he can depend on Tr. of Iodine in heroic doses 
to dissipate even large adenoid hypertrophies. 
It may do it for him but I do not believe it 
will do it for others. If adenoids are simply 
enlarged lymphoid tissue and the iodine will 
exert such degenerative influence on the ade- 
noids why may it not at the same time produce 
degenerative changes in other lymphoid struc- 
tures where we would not want it. If you are 
not sure of adenoids being present make sure 
it is your duty. 


Polypi must be removed and enlarged turbin- 
ateds reduced or removed. 
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thalmology Post Graduate Medical 
Chicago, Ill. 

Ocular Reflexes—Their Diagnosis. 

To recognize 


are very often 


College, 


that the grosser reflex troubles 
due to some error in or about 
the eyes is not usually difficult, and I believe 
every practitioner should familiarize himself 
with the general symptoms of ocular reflexes 
so that he may make the differential diagnosis 
between them and the extra-ocular forms. I 
am aware that sometimes the signs are so ob- 
scure that even the trained clinician often finds 
it difficult to advise in the case, yet I am con- 
vinced that even then by careful questioning 
one can find some symptoms that may be a 
guide to somewhere near a correct diagnosis 
so that the general practitioner may not be 
dosing his patients with medicine when the 
proper care of the eyes would give them relief. 
And too, the doctor’s reputation for knowledge 
and honesty certainly would not suffer were 
he able to make a correct diagnosis, because 
the patient is going to get relief sooner or later 
by having his eyes looked after, and that may 
be by the advice of some friend or neighbor 
and the physician suffers just that much less 
of reputation and then they do some thinking 
that is not always complimentary to. their 
doctor. 

In a great many cases they come with the 
remark “my doctor has done all he can for me 
and has suggested that you see what you can 
do.” That is a wrong diagnosis and a very 
unwise way for a physician to send a patient 
to, a specialist. When the doctor will make 
himself more familiar with the general symp- 
toms of eye strain, he will not make so serious 
a blunder as it lowers him in the estimation 
of his patient, especially if he has been doping 
them for a long time. Let me illustrate this by 
one case that occurred in the practice of one 
of our most prominent men in this city. I 
select this to show that it is not always the 
ordinary physician that makes the error of 
treating a plain simple eye strain for some 
other trouble. It also shows that they get 
relief without their doctor’s advice. 

A young medical student 
some outside business and remarked that “he 
would attend to it as soon as he got relief 
from his dizzy spells.” Of course I was inter- 
ested at once and asked the character of the 
spells and he gave me the following history: 
When he got up in the morning he felt no 
annoyance, but on returning to his disordered 
room he had an attack of dizziness. He could 
hardly cross a busy street for the same reason, 
often becoming so confused that he would wan- 
der out of his intended way. Any unusual 
commotion would bring on a spell. Dr. L. made 
a diagnosis of stomach trouble and was treat- 
ing him accordingly. The young man said he 
was not conscious of any trouble with his 
stomach, as he believed he could digest shoe 
leather. I at once asked by what process did 
his stomach become conscious of a disordered 
room or a busy street? and his reply was 
“through his eyes” and not his stomach that 
he recognized such _ things. It was a new 
thought to him and he asked “if I thought his 
eyes had anything to do with his condition.” 


came to me about 
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I do not see how anyone could think otherwis 
and I was surprised that a man of Dr. L 
reputation did not recognize it. I worked o; 
his refraction and found a very small err 
which was corrected with complete disappe 
ance of his dizzy spells. 

There was no excuse for Dr. L. making su: 
a diagnosis as a little thought would certai: 
have put him on the right track. I am not su 
prised as I sat and listened to Dr. L. lectu 
and he always accused the stomach of t 
crime of dizziness. 

Taking the reflexes in the order of frequen: 
headache is the most important and the o 
for which the patient seeks the physician f 
relief. In regard to the frequency of headac!} 
due to eye strain, I think I will not be f 
from the truth when I say that of 100 headach« 
that may fall into your hands to treat, 75 w 
be due to some disturbed ocular function. 

Ocular headaches are not confined to a1 
one locality and are not costant, but may ocx 
almost any where and at any time, and neith: 
do they occur immediately after use of t! 
eyes but considerable time may elapse befor 
the attack, sometimes not appearing unt 
awaking in the morning. The most commo 
place for them to occur is the frontal regio: 
then comes the temporal. The ocipital regio: 
is not an infrequent location for it, and wher 
I find it there I usually look for some muscula 
imbalance. The parietal region has been s 
long monopolized by the gynecologist that 
hesitate to suggest that you may find then 
there, but den’t neglect to look for one littl 
headache in this region as due to ocular dis 
turbance as I have now and then found a pari« 
tal headache relieved by correcting some ocul 
disturbance. 


There is nothing characteristic about a 
ocular headache to differentiate it from a: 
other unless it may be in this that it is oft 
a dull pain and relieved by rest of the eye 
yet the pain may be as acute as from any oth: 
cause, 


If there is no peculiarity to the pain, the 
how are we to differentiate the ocular and t! 
non-ocular headache? The occupation is oft 
of great service, as for instance that of t 
school teacher. She comes complaining of hea 
ache after school and after use of the ey: 
usually not suffering on Sundays. The dress 
maker will complain in a similar way, getti 
relief only when she takes a rest. The pu} 
in school is like the teacher. 


It does not take an oculist to make a diaz 
nosis in this class of cases. and the fami 
physician should send them to him with t! 
proper diagnosis. 


In those occupations which do not requi! 
the close application of the eyes we must & 
at it in much the same way. The housewi! 
may have ocular headaches yet she does n 
use her eyes constantly, but after sewing the! 
is pain and discomfort. Again one can get 
very good pointer by asking her if the hea 
ache comes on after a shopping tour or sig! 
seeing. These are very leading questions an 
are almost positive evidence of eye strain wh 
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swered in the affirmative. The patient will 
en volunteer that information herself. 
Another companion question is in relation 
lights hurting the eyes and bringing on head- 
es when the patient is exposed to them. 
As to the eyes themselves they rarely call 
ntion to the fact that the headache may be 
to some trouble there. Rarely is the vision 
ected and very frequently it is above normal. 
at times the eyes smart and burn on close 
k, at times eye strain is indicated by the 
s aching and a sense of discomfort, When 
se symptoms accompany headache diagnosis 
eye strain becomes a simple matter. Another 
iptom of eye strain that is very characteris- 
is that of scales on the lids, this is very 
nmon in children yet occurs often in adults. 
ways consider these cases as needing glasses 
her than yellow ointment, which used’ to be 
routine treatment for this condition, as it 
s called then blepharitis and treated as a dis- 
by itself. When you find this condition 
ompanying headache don’t look farther than 
eyes to find the cause of the headache. 


Leaving out the headaches due to disease 
of the eyes, all other ocular headaches have their 
gin in some astigmatic error or a combina- 
n of astigmatism and hypermetropia or myo- 
A muscular imbalance may account for a 
rtain per centage of them, though refractive 
ors are responsible for the greater number. 
Small degrees of simple hypermetropia or myo- 
rarely produce disturbances of a _ reflex 
iracter, but very small degrees of astigma- 
tism often produce great annoyance. The 
severity of the attack does not indicate the 
egree of error, as often the attack may be all 
it of proportion to the size of the error. Some- 
ies we find on working out the error that it 
small that we hesitate in making the 
gnosis of ocular origin. Some twelve years 
zo I read a paper before the Chicago Society 
Ophthalmology on the correction of small 
grees of astigmatism, and I remember dis- 
tly how several of the older members took 
exception to it. claiming’ that it was useless 
do so, I have seen those same men change 
eir minds since, and I think I am safe in say- 
« that all Ophthalmologists now admit that 
ill errors must be attended to. 


I will give the history of one case and it 
istrates not only the relief of headache but 
cure of a very aggravated case of bad dis- 
vsition as well, Mr. R. brought his six year 
son to me with the familiar remark “that 
family doctor had done all he could to stop 
headaches and had advised him to see an 
list.” I went over his earefully and 
ind the smallest astigmatic error that I cor- 
t, so I was compelled to tell the father that 
had doubts about so small an error in so 
just a boy could cause so much trouble, and 
t the only way was to try them as every- 
ng else had failed to give him relief. I ex- 
ined to him that in older children and adults 
small an error was the cause of much annoy- 
but in’ small ones it seemed doubtful. 
put up the glasses and to our surprise, the 
idaches disappeared and as I hinted at before 
ther surprise was in store. From being 


= so 


eyes 
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the meanest and most disagreeable of six 
brothers and sisters he became the 
dispositioned of all. It is evident that we can 
not ignore even such small errors in childre: 


sweetest 


The next important ocular reflexes are those 
that occur in nervous disorders and those in 
which the eye strain is the cause of the nervous 
trouble. It is here that the oculist runs up 
against a hard proposition when he wishes for 
a sure diagnosis. I hardly think it possible 
to pick out a set of symptoms and say that 
they belong to nervous patients, but rather 
we must fall back on the general proposition 
that all nervous patients should have their 
eyes looked after. I am sure every neurologist 
will agree that before they can successfully 
treat such cases every sourse of irritation must 
be attended to, 


Some very serious cases of nervous prostra- 
tion do not seem to completely recover until the 
error in the eyes have been corrected. In 
spite of all the doctor may do they can only 
get so far on the way to recover and then 
for some unknown cause they seem to be at a 
standstill until some one gives them a pair of 
glasses or readjusts some muscular imbalance 


Usually the oculist gets the patient in the 
same manner that he gets the headache case. 
The physician exhausts his resources first and 
then he decides to try the oculist and fre- 
quently the iatter such success that the 
doctor does not see the patient again. I have 
a doctor friend who will not attempt the treat- 
ment of a nervous case until I have corrected 
any error that may be found in the eyes. He 
always tells the patient that they must have 
glasses if I find a refractive error. Here is a 
good example of how he sometimes gets served 
by doing so. He sent a Swede girl to me some 
time ago to have glasses fitted. I found a 
thin sickly girl of eighteen, very nervous and 
coughing so hard that it was annoying trying 
to fit her. I found a very small error, indeed 
Wwe correct but one smaller. I put up the glasses 
and she left seeming quite pleased. Neither the 
doctor or I saw or heard from her for two 
years. She then came in to have her glasses 
repaired, when she informed me that I had 
cured her of consumption. We have all sorts 
of cures in Chicago for consumption but this 
is entirely new and I hope no quacks will get 
hold of the idea as I want to hold the mono- 
poly of it. When I laughed at her she said 
“any way, I was treated for four years by four 
different doctors for incipient phthisis.” She 
certainly must have had considerable to do with 
doctors t6 know the technical name for com- 
mencing consumption. She claimed that after 
she put on the glasses the cough stopped be- 
fore she arrived home and that it would return 
on leaving off the glasses any length of time. 
She commenced to grow fleshy and was as 
healthy looking as Swede girls usually are. 
Here was an undoubted case of a purely nerv- 
ous condition relieved with Think of 
it, four years of this young girls life wasted 
simply because four doctors did not recognize 
a nervous condition from consumption and 
only got relief when she fell under the care of 


glasses. 
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physician who recognizes that nervous disorders 
often arise from faulty eyes. 

I have on my books several cases of nervous 
dyspepsia cured by putting on glasses. One 
case was a surprise all around as the patient 
put on the glasses to relieve a theater head- 
ache and some time after she came and asked 
if I thought the glasses would cure a case of 
chronic indigestion. Certainly if it was of 
nervous origin. She said that for years she 
had been a great sufferer from chronic dyspep- 
sia and that it had disappeared since putting 
on the glasses, The relief from such nervous 
manifestations is not an uncommon thing as 
every oculist can testify. The trouble is to get 
the family physician to recognize that fact and 
to have the patient take his advice. 

I cannot resist the temptation to give one 
more example of nervous reflex trouble re- 
lieved with glasses. This time it is a case, 
pure and simple of nervous prostration, and 
the result is remarkable in two things, showing 
what may sometimes occur, and the care that 
must be taken by the oculist in the fitting of 
glasses, In this case a lot of time was wasted 
simply because an oculist was not careful in 
his work as you will discover from the history. 

Miss F., 20 years old, had been a sufferer 
for six years from nervous prostration, trying 
in every way to get relief with constant failure. 
The parents finally suspected that the eyes 
might be at the bottom of her trouble and 
glasses were tried, prisms strong and weak 
were added and still no result. 


Finally the muscles were tenotomized and 
another failure recorded and with this array 
of failures, I should have thought they would 
have given up the eye theory, but they were 
firmly convinced that the eyes had much to 
do with her condition and I was selected to 
make the next failure. Knowing what had 
been done by one I considered very competent, 
I went at the case with a good deal of mis- 
giving. I told them frankly that I did not 
think [ could help her, yet they insisted on 
my trying. I worked out her refraction and 
found that the glasses she had been wearing 
had not been correct, also that the muscular 
balance was nearly correct. Knowing that 
sometimes a very small error of refraction 
often causes severe nervous trouble I told them 
that possibly that was the secret of the other 
man’s failure. I put up for her the glasses 
and to our surprise she commenced to improve 
at once and at the end of two months was able 
to go east and spend the summer by herself. 
The error made before was very small yet it 
was the cause of the previous failures to give 
relief and it is a good example of how nervous 
people are seriously affected by little things. 
In all such cases the utmost pains should be 
taken in correcting any error of refraction. 


Taking many of the other reflex troubles 
that one may meet with that possibly might 
have their origin in the eyes, you may be com- 
pelled to make your diagnosis by exclusion of 
other causes, Or you may try the correction 
of any error found to be present. Take a case 
of epilepsy in a child, you should always try 
the correction no matter how small it may be. 
A small lad was brought to my office who had 
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as high as eight fits a day, having one whil 
in my Office. The instillation of atropin: 
stopped them at once and the correction of : 
small error of refraction gave him so muc! 
relief that he had no more for eleven weeks 
Then they returned occasionally when they 
found another reflex trouble which was cor 
rected and I understand he has been completel 
relieved. In all such cases no positive diagno- 
sis can be made beforehand, but one must tr: 
to relieve in all possible ways by correctins 
every possible reflex. It would be a very try 
ing matter to make a diagnosis in nervous dis 
pepsia, so one must treat it empirically look 
ing constantly for the offending reflex caus: 
I usually find such patients in a very recepti\ 
mood and willing to try anything that will hold 
out the least hope of relief. 

There are other troubles of an obscur 
origin that are relieved by hunting out som: 
external irritation and relieving it. I remem 
ber one case of severe car sickness that wa 
relieved by the use of glasses and which re- 
turns now ten years afterwards when the 
glasses are left off. 

The care of these reflex cases require the 
correction of errors of refraction and muscular 
imbalance in the most careful manner possible. 
A well equipped oculist has trouble enough in 
giving such patients relief and they should not 
be turned over to the jeweler and optician to 
have glasses fitted if for no other reason than 
that they may have a muscular tréuble which 
they are certainly incompetent to handle. The 
oculist can not always be positive of his diag- 
nosis, how much less the optician who has 
spent a couple of weeks in some one of ou: 
jeweler teaching schools. 

70 State Street, Chicago, Il. 
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© 
KOROKOKO KOKO KOKO KOKOKOKOROHOHOIES 
Regular meetings held in Quincy the second Mon 
day of each month at 2 p. m. Membership 70. 
Officers. 


President Ww. W. 
First Vice Pres. 


Williams, Quinc 
A. D. Bates, Camp Point 
Second Vice Pres. Henry Hart, Quinc: 
Secretary John A. Koch, Quincy 
Treasurer I i. A. Nickerson, Quinc 
Censors: ney; C. Cente! 
Quincy; R. J. Christie, Jr., Quincy. 
Delegate to State Society, E. B. Montgomery 
Quincy. 


The regular monthly meeting was called to 
order by President Williams. The following 
members were present: Drs. Ashton, Byers, 
Center, Christie, Jr., Gilliland. Hart. Knox, E. B 
Montgomery, Nickerson, Pfeiffer, Robbins 
Rosenthal, Sigsbee, Tull, Vasen, J. G. Williams 
W. W. Williams and J, A. Koch. 

The committees on necrology handed in their 
reports on the deaths of Dr. W. M. Lando: 
Dr. Virgil McDavitt and Dr. W. M. Cox. 


IN MEMORIAM. 
Dr. W. M. Landon. 


He was born at Williamsport, Ohio, Novem- 
ber 13, 1827, where he received his common 
school education. His medical education began 
by reading medicine with Dr. Parsons, of 
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yuincy, Ill. Later he attended lectures and 
iduated from the Cincinnati College of Medi- 
» and Surgery in 1863. 
He located at Payson, Adams Co., Ill, where 
practiced his profession for a short time, 
r removing to Burton. There he resided and 
cticed for thirty years. Dr. Landon spent the 
few years in Quincy, where he died Septem- 
11, 1903. He became a mpember of Adams 
inty Medical Society in 1856. 
Dr. Landon, throughout his long professional 
er, was ever faithful, conscientious and de- 
ed to his cause. 
R. J. Christie, Jr. 
Sarah Vasen, 
H. Hart. 


Dr. Virgil McDavitt. 

He was born April 30, 1829, in Warren Co., 
where he received his early education. In 
1e graduated in medicine from the Louis- 
College of Medicine. The next three years 
spent at Houston Township, Adams Co., 

re he practiced his profession. In 1854 he 

nded a post graduate term at Pope's Medical 
ege in St. Louis, Mo. A year he was ap- 
nted assistant physician to the city hospital. 

In 1862 he was commissioned surgeon in the 

st Alabama Cavalry. where he served two 

rs. In 1864 he located at Macomb, IIL, re- 
ning there 18 years. In 1881, he removed to 
ney, at which place he continued the*prac- 

of his profession until his death, October 2, 


He became a member of Adams County Med- 


Society in May, 1856, remaining same until 
upon the adoption of new constitution, re- 
1 his membership in January, 1903. 
rr. McDavitt was a good citizen, a true gen- 
in and an upright man. 
R. J. Christie, Jr., 
Sarah Vasen, 
H, Hart. 


Dr. W. M. Cox. 

\ native of Morgan County, Illinois. Grad- 

by the Medical Department of the Uni- 
sity of Iowa, in 1860 at 22 years of age, and 
n practice at Bloomfield in that state. On 
breaking out of the Civil war he was ap- 
ted surgeon of the Third Iowa Cavalry, but 
soon compelled to resign on account of 
re illness. 
Located at Liberty, Adams County, Illinois 
862, where he practiced until 1877, when he 
oved to Mt. Sterling, where he continued in 
ve practice until disabled by his final illness. 
rried in 1875 to Miss Effie Morris, of near 
son. The fruit of this union was one 
ehter, now Mrs. C. E. Walker, of Mt. Sterl- 


Cox became a member of this Society in 


rr. Cox was devoted to his profession, a 
student, industrious, public spirited, char- 
and leaves behind him the record of a 

less life. 

Joseph Robbins, 

W. E. Gilliland, 

J. N. Black, 

Committee. 


Tribute to Dr. Cox. 

When it pleased Almighty God to take to 
Himself, on Monday morning, September 14, the 
soul of Dr. William M. Cox the world was left 
poorer and heaven richer by the transfer. Born 
in Morgan county, Illinois, in 1838, his life in 
sixty-five years was spent from his boyhood in 
personal effort to do and to be all his high ideal 
of manly nobleness demanded. He was my 
brother-in-law and I knew him well and thor- 
oughly understood him, and can therefore say 
he did not fail in attaining the character he sc 
strenuously strove for. His was a clean life, an 
honorable life; no stain was on his escutcheon, 
and neither envy nor malice hinted at a flaw 
in his reputation for old-fashioned honor, truth- 
fulness and honesty. You could always believe 
what he said and be sure he would do what he 
promised. Pure minded, sincere, and generous 
to a fault, he loved, and beloved by all 
similar dispositioned people. To his intimate 
friends and relatives his presence and kindly 
words of cheer were always a tower of strength 
and in trouble a benediction. His domestic life 
was delightfully beautiful, so ideal that it is al- 
most profanation to expose it to publicity, but 
it has left behind it a memory so precious that 
it is a powerful consolation in our present su- 
preme grief and misery. Death cannot rob us of 
the priceless memory of the happy days that, 
ilas, are now no more. We remember him as 
the kind father, the affectionate husband, the 
loving relative and the true friend, and shall 
ever so remember him. 

He was fortunate in the selection of his 
profession, and his rare ability, incessant ap- 
plication and experience made him more than 
ordinarily successful and his death will be a loss 
to the medical fraternity. He was éver desir- 
ous of being thoroughly informed in the ad- 
vanced theories of his profession and there- 
fore not only took post-graduate courses at the 
best institution in New York City, but en- 
deavored by reading much to keep abreast of the 
best thought of the day, being a member of the 
American Medical Association, the State Medi- 
cal Association and the Adams County Medical 
Association. And in a large measure he suc- 
ceeded. The main part of his practice was at 
Liberty, Ill, and his success was almost phenom- 
enal. There his reputation was fully established, 
his name became a household word in the vicin- 
ity, and his memory is still precious to all who 
knew him. Truly, in this also, his works do fol- 
low him. 

He was 
Choate, 


was 


twice married: first to Miss Alice 
of Hancock county, and then to Miss 
Effie Morris, his widow, whom may God bless 
and comfort. One daughter, Mrs. Charles E. 
Walker, was born to bless them and happily 
she remains to comfort her mother. “A brother 
and sister, Dr. G. W. Cox, of Clayton and Mrs. 
H. R. Trickett, of Macon, Mo., also survive. I 
cannot tell in words how happy he was in his 
married life. No clouds hung over that happy 
household. The fragrance of the perfume of 
their mutual love made their home as blessed 
and sacred as a sanctuary. Would to God there 
were more such happy homes in this dreary 
world of desolation, discord and misery. 


Religiously I dissented from him in some 
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minor things, but I had no doubt at all that he 
was one of the elect of God, and that I shall in 
a short time meet and greet him in the presence 
of the great King of us all. His wonderful con- 
scientiousness made it impossible for him to 
be anything but honest and sincere in all that 
he believed and did, and when we are judged it 
will be not what we pretend to be but what we 
really were that will settle our destiny. 

Many other things I might say about him, 
such as his relation to the Masonic, medical and 
other organizations, but I wish simply to utter 
my tribute to the memory of one of the best men 
I ever knew and whose life we may well try to 
imitate, for it was a beautiful, full orbed, con- 
sistent life. I thank God it was my privilege 
to know him, and now he has left us all I can 
do to honor his memory is to write this feeble 
“In Memoriam” as a slight evidence of my love 
and esteem for him. 

H. R. Trickett. 

The secretary read a letter of resignation 
from Dr. R. J. Christie, Sr., as honorary mem- 
ber. The reason given was that “the Society 
seems to tolerate without an effort to prevent it, 
gross and flagrant violations of ethics in the 
matter of sneak advertising and reporting cases 
through the daily papers almost daily.” Dr. W. 
E. Gilliland moved that the letter be accepted 
and placed on file; seconded by Dr. Jos, Rob- 
bins; carried. 

The Board of Censors recommended Dr. Wm. 
J. F. Reiffert, of Quincy for membership, and by 
a unanimous vote Dr. Reiffert was elected. 

Dr. E. B. Montgomery read a 
Report of Epidemic of Pneumonia in the Aged. 

My excuse for this short and incomplete re- 
port is twefold. First, that I desired to present 
it at this time when the season for Pneumonia is 
approaching: Second, because the experience 
having been, as I believe, a valuable one to us, 
this incomplete relating of it may be so to you. 
At all events, I give it and you take it for what 
you may think it worth. In February, 1902, on 
account of the very Jarge mortality prevailing 
from various causes of which Pneumonia was a 
large contributor, I was called by General Black. 
then President of the Board of Trustees of the 
Illinois Soldiers’ and Sailors’ Home, now Com- 
mander-in-Chief of the Grand Army of the Re- 
public, and Capt. Somerville to act as the con- 
sulting surgeon for that institution. This, with 
the consent of the surgeon-in-charge, Dr. D. M. 
Landon; I did and continued to do this until 
May of the same year. A comparatively large 
number of cases of Pneumonia occurred and the 
result of treatment, I desire to give them to you 
With some opinions of mine on the treatment of 
this disease. All authorities agree as to the ex- 
treme fatality of this disease in those of from 
60 to 70 years of age, Osler giving it as over 50 
per cent, while all regard the prognosis as un- 
favorable, it being the disease which furnishes 
the largest number of fatalities at this period of 
life. In this epidemic at the Home 17 cases came 


under my observation, the diagnosis in each cas 
being verified by one or more of my colleagu: 
at the Home. Of these cases the right lung w 
involved in 12 cases, the left in 7 while in o 
case both lungs were involved. Three of t} 
cases occurred in those giving a marked histo) 
of alcoholism, and all of them died, furnishing 
fact three-fifths of the mortality, and the rr 
maining three were over 70 years of age and d 
bilitated. The remaining 11 made good b 
rather slow recoveries, a fact that I have ol 
served in Pneumonias in the aged in priva 
practice. Of three cases seen in private practi 
during the same year, aged 72, 65 and 58 respe 
tively, two of them having been seen with me} 
other physicians, all recovered. So that in thes 
20 cases with an average of 64.5 years, the 
was a mortality of six or thirty per cent which 
considerably under the average given in tl 
books, or under that of my earlier experien 
In the treatment the nursing is of course of 
mary importance, both for the supplying 
water and liquid nourishment as required sa\ 
the patient’s strength to apply the medicati 
regularly and as indicated. A saline purge 
first and throughout the illness as indicated is « 
importance, and as a febrifuge the old liqu 
ammoniae acetatis freshly made and in tabl 
spoonful doses at hourly intervals is useful. F* 
the pain and any accompanying pleurisy, sali 
lic acid in the form of either potassium salicyla 
or Aspirin in 10 gr. doses every 3 or 4 hours 
very useful. My experience is that opium or it 
alkaloids are distinctly haftmful, and are nm 
necessary for the control of pain or cough. T! 
drug which has seemed to me to be of the great 
est importance and which should be used fro: 
the beginning to the end of the illness, if it « 
be tolerated as it usually can be, is the Beec! 
wood oil of creasote which seems to me quits 
valuable a drug here as it is in pulmona 
tuberculosis. It is best given in 1 to 2 mini: 
doses in a tablespoonful of Sherry wine or oth 
vehicle every 3 or 4 hours. For a weak 
failing heart Strychnia hypodermically in 

gr. doses as required is often life-saving. 
cally the Kaolin and Glycerin paste put 
under various proprietary names has seemed 
me to afford some relief. The salicylates 
most useful not only in allaying inflammati 
of the pleura, but in promoting the disappe 
ance of any pleuritic effusion that may occu 
The diet should be liquid consisting of mi 
soft eggs, and animal broths and should be giv 
in small quantities at intervals of 2 hours. M 
experience is that with such a treatment we « 
succeed in saving not only nearly all the uncor 
plicated cases in the young, but a larger propo 
tion of those occuring. in temperate subject 
without diseases of the kidneys, in the aged 

A discussion followed on the treatment 
Pneumonia. 

Dr. R. J. Christie, Jr.. reported a case 
which he used, with success, “cargyle me! 
brane.” 

Adjournment. 
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ilar meetings are held in the Observatory Build- 
ng. Peoria, on the first and third Tuesdays 
of each month. Membership 70 
Officers. 
A McFadden 
J. C. Roberts 


B. M. Stephenson 
Jeanette Wallace 


Lucas, three years 


he Peoria City Medical Society convened 

1¢ Observatory building, at 8 p. m., on Tues- 

evening, December 1, 1903. The President, 

L, A. McFadden, occupied the chair. 

Dr. Whitten: The Sanitarium Treatment of 

sberculosis. 

‘here are many potent arguments in favor 
he sanitarium treatment as the solution of 
tuberculosis problem on the part of the 

It removes the individual from an en- 
iment where he is a constant focus for the 
ibution of infection. It educates him to the 
re of his malady, and the sanitary pre- 
ons necessary, in order to avoid contract- 
or spreading the and every cured 
nt becomes an exponent of the success of 
sanitarium, and he will in turn aid in the 
ition of his fellows. It makes sure of a 
er hygienic and dietetic regime, which are 
important factors in treatment. 

This is a state problem. While many will 
be cared for in private institutions and at home, 
the great burden of caring for the tubercular 
will fall upon the state. 

Many objections however are urged against 
the sanitarium as a State institution. These 
ire mostly maintained by politicians and on the 
part of the State legislatures, and for the most 
part relate to lack of funds. Yet the 
4,000 lives annually in Illinois from tubercu- 
losis is far greater economic loss than the ex- 
pense of establishing and maintaining sanitar- 
iums, not considering it from a humanitarian 
standpoint. 

{nother favorite argument often 
iguinst the sanitarium treatment for the 
is that a compulsory attendance in a sanitarium 
isan encroachment upon personal liberty, yet 
the State deems it a good public policy to pro- 
tect its numbers against other scourges by 
isolition, such as small pox, yellow fever, etc. 
That hospitals act as foci for the spread of the 
disease is also refuted by the testimony of the 

tutions already established, where under 
iry regulations tuberculosis rarely de- 
Ss among the attendants. 

\s regards the location of a sanitarium. It 
tter of course to have the aid of climatic 
ntages, but this is not possible nor essential, 
1e favorable records of institutions in un- 
ible climatic situations testify. Prefer- 
the sanitariums should be close to the 
cities, that furnish the greatest number 

A farm should be associated with the 
institution, for farm life is desirable for most 
cas 

Or. Roskoten: 
Tuberculosis, 


disease, 


subject 


loss of 


urged 
poor, 


ses. 


Climatology in Treatment of 


Fourteen per cent of all persons die of tuber- 
culosis. The mortality of those affected is 
28 per cent, 72 per cent of all who contract the 
disease recovering. Many of the cases that re- 
cover are not diagnosed, passing as grip, colds, 
etc., and these cases have 
the unaided efforts of nature. Therefore it is 
evident that a powerful curative influence is 
often spontaneously exerted. 

Tuberculosis is not commonly a 
violent activity. Its progress is 
causing no violent reaction. It paves the 
for mixed secondary infections, and the pa- 
tient begins to ground rapidly under the 
burden of double infection. 

The tubercle bacillus jis not a vigorous or- 
ganism, and theoretically it should not be diffi- 
cult to eradicate the disease. 

The weak and debilitated easily 
Present day methods of living: 
centration of humanity in small 
fresh air and excesses and frequent 
exposure to potent factors in 
causing the disease. The robust do not suc- 
cumb to it. Out life and freedom from 
<rowding and excesses tend to increase consti- 
tutional vigor and and under such 
conditions, tuberculosis is prevalent. The 
keynote of success lies in early recognition and 
in prompt hygienic 

Ocean and small 


recovered mostly by 


disease of 
insidious, 
way 


jose 


contract it 
crowding, con- 
areas, lack of 
exercise, 


infection are 
door 


resistance, 


less 


reform. 
island climates vary with 
latitude, prevailing winds and currents, etc. 
The great bulk of water gathers heat in sum- 
mer and radiates it, as cold weather approaches, 
ind the wind carries the heat and moisture 
long distances, the air overhead is very moist; 
equability and humidity are the dominant fea- 
tures. The air is the purest, barometric 
sure is high. Rainfall and fogs ar: 
If hot, the excessive humidity 
depressing. 


pres- 
ireqvent, 
renders the air 


Land climates 
tance from the seashore, where they 
equable, and more humid. Near the sea coast 
they are modified by ocean-currents. The Gulf 
stream flows northeast across the Atlantic ocean 
warming England and the coast of Europe, 
while a cold polar current from the north pre- 
cipitates the moisture on the New Foundland 
banks, causing the dreaded fogs. On the west, 
the Japan current flowing northeast renders 
the western coast of North America mild even 
as far as the southern part of Alaska. A cold 
current from Behring Sea strikes the California 
coast till a sudden change in the contour of the 
coast at Point Conception allows the current 
to pass away from the land, changing the rainy 
climate of the middle California coast, to the 
milder climate of the Santa Barbara coast re- 
sorts. 

Another factor in modifying the climate of 
our western coast is the trade winds; between 
30 degrees north and 30 degrees south latitude 
the trade winds blow from the Beyond 
these limits, the direction is reversed. The 
western progress of these winds is barred in 
northern Mexico and on the peninsula of lower 
California by high mountain ranges, west of 
which the coast is dry, sandy, and little vege- 
tation exists, except south of the 23d parallel, 
where a lessened elevation allows the 


vary first dis- 


more 


according to 
are 


east. 


eastern 
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winds to pass and supply moisture to the coast, 
which consequently is fertile and well watered. 

Very different from lower California is the 
climate of the west coast of the United States, 
over which the west winds blow from the 
Pacific till blocked by the Sierra Nevadas on 
whose western slopes they deposit their moist- 
ure as fog and rain. The precipitation increases 
northward as the influence of the Japan cur- 
rent is felt. On passing over these mountains, 
the winds lose both heat and moisture, and on 
reaching the elevated plateau of the Rocky 
mountains, they become very dry. The land 
east of these ranges is consequently dry, and 
naturally sandy and there is much sunshine. 
The Mississippi Valley would be likewise dry 
if deflection of part of the Gulf trade winds 
did not carry moisture to the central basin. 

Coast climates are moist even if there is 
little actual rainfall. Even in reputed dry re- 
gions, as in southern California, heavy dews and 
fogs are common. These occur mostly at night 
when the temperature falls till the point of sat- 
uration is passed and the moisture precipitates. 
For example, at Santa Barbara, there are, on the 
average, 73 foggy nights yearly. This fact 
should be more generally appreciated, for in- 
valids in these climates must be carefully pro- 
tected from the chilling effects of these fogs. 

Inland climates are subject to great varia- 
tions between summer and winter, but the de- 
gree of heat or cold actually felt varies with the 
humidity of the air. In the Dakotas, and in 
Canada, where the air is very dry, little dis- 
comfort is felt in cold weather. In fact the air 
is invigorating. But in localities where it is 
damp, and only moderately cold, there is acute 
suffering, because the moisture aids in the 
radiation of heat. Air at freezing point holds 
little moisture, about half a grain to the cubic 
foot while at 80 degrees F., it will hold over 
twenty times:as much. A really cold air can 
hold little moisture. If such an atmosphere is 
warmed by sunshine it expands and becomes 
extremely dry, and a very poor conductor of 
heat in winter, and a ready absorber of moisture 
and perspiration in summer, so aiding evapor- 
ation, a cooling process. If the air is hot and 
humid, as in the Gulf states in summer, the 
heat is more oppressive. The perspiration can- 
not evaporate into an already saturated atmos- 
phere. Hence the difference between 90 de- 
grees at El Paso and at New York. 

Altitude. If the elevation is considerably 
more than 5,000 feet, and removed from the sea- 
board, so that the wind, blown over long 
stretches is reduced in humidity by precipita- 
tion as fogs and rain, such rarified dry air is 
very diathermanous. The sun shines through 
with great brilliancy. The sunshine is hot, but 
the shade is cool, since the air is little heated, 
In such an atmosphere there are many sun- 
shiny days and little rain and patients can be 
out of doors almost daily. Mountain sickness 
is the result of disproportion between pressure 
outside and inside of the body, rather than to 
the lessened oxygen supply. An air hunger does 
however result from lessened oxygen pressure. 
Compensation occurs through 

1. Increase of red blood corpuscles, 

2. Increase of expansion capacity of chest, 


3., Hypertrophy of heart and _ increas 
rapidity of circulation, and increased 
changes throughout the body. 

Tuberculosis is rare in all high altitu 
throughout the world. 

Unfortunately, many resorts are not of t 
class, being below the 3,000 foot level, 
rather moist. Some excel for relative purity 
air. Mountain and forrest resorts of this cl 
are those of the Alleghenies, Adirondacks, W! 
Mountains and Ozarks. Those of South Ca: 
lina and North Carolina, notably Asheville, o 
to their mild winter climate, pure water and 
soil, and freedom from high winds their po; 
larity. 

Desert climates are to be found in two lo 
tions. The Mojave desert of southern Califor 
and the great Colorado desert in the south 
part of the state, the rainfall in some parts 
ing as low as 2% inches annually. It is 
tensely hot and sandy. 

The Rocky Mountain resort region compr 
the block of four states, Colorado, Utah, N 
Mexico and Arizona, forming a vast plateau 
an elevation of 5,000 feet and upwards as 
Rockies are approached. It is very dry, 
cool in the northern parts, where the differe: 
between shade temperature and sun temp: 
ture may be from 40 degrees to 60 degrees. | 
tients can remain out of doors as night 
proaches without risk of exposure, as no 
precipitates. 

The northern part, Colorado, offers a 
equable bracing climate of the right elevat 
In the southern portion, New Mexico and A 
zona, the winters are mild and afford excel! 
climates, but the summers are intensely } 


Toward the west notably Utah, it is a liti 


moister and more variable, by reason of its 
ceiving the moisture of the western Paci 
winds. In New Mexico the upper Pecos Va! 
furnishes perhaps the most ideal climate hav 
a winter climate of 41 degrees, seldom bé 
freezing point; summer average 77 degr¢ 
Here we have the ideal climate, elevation, d 
ness; maximum of sunshine and equability 

Southern California differs mainly in the 
creased humidity of the air. The desired 
tude may be obtained as one departs from 
coast into the interior. It is foggy at night 
not so desirable on the whole for tuber: 
patients. 


Regular session of the Peoria City Med 
Society on Tuesday evening, January 5, 1904 
the Observatory building. The president, 
P,. O. McFadden, was in the chair. Dr. R 
Green reported a case of Recurrent Sarcoma 
the Inferior Maxilla Treated by the X-Ray. 


Sarcoma: The X-Rays Therapeutic Ager 


After considering the pathology of Sar 
the paper gives detail of case of epulis. 

The case was a female age 37, proven t 
large spindle cell sarcoma which had been 
moved and base cauterized. It returned in 
months and X-Ray treatment comme! 
Treatments given once in four days somet 
seven for nine months. First three treatm 
relieved patient. She has been apparently 
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r six months and has gained fifteen pounds. 
Her mother died of cancer of the stomach. 


After study of twenty-five cases reported by 

s. Pusey, Caldwell, Coley, Beck and Williams 

was shown that early prompt surgical treat- 

nt followed with careful use of X-Ray yielded 

e best results. But great benefit can be had in 
inoperable cases. 


It is believed that the method will not be 

rfected until we have a means of measuring 

e rays. Then a comparison of cases will be 

more benefit. Differences in tubes, machines 

id even the same apparatus in different hands 
give a vastly different amount of ray. 


Discussion. 

Dr. Sutton: Surgical treatment of sarcoma 
ef the neck is discouraging, and in the face it is 
in addition disfiguring. Anything that will help 
this class of cases is to be welcomed. I believe 
that the X-Ray holds the promise of accom- 
plishing much here. It should be routine prac- 
tice to follow operations by treatment with the 
X-Ray. I reported at our last meeting a case of 
<«arcinoma of the pancreas found to be inoper- 
ible, when exposed by an exploratory incision. 
The tumor mass was sutured into the abdominal 
wound, and exposed to the X-Ray. The mass 
steadily diminished in size, and finally dis- 
appeared. 


Recently, the development of lung findings 
has led us to suspect metastases in the lung. 
Not long since we removed an epithelioma of 
the lip, which had grown rapidly, while X-Ray 
treatment had been used. The tissues were 
hard, like scar tissue, much indurated on remov- 
ing the stitches the wound opened throughout 
its entire length. We attributed this to the 
effect of the X-Ray. 


R. A. Kerr: I have used the X-Ray in one 
of sarcoma. It had been operated upon 
four times, the last time by myself. One year 
ifter the last operation it recurred in the oper- 
ition site and appeared as a mass in the neck 
posteriorly, just below the occiput. It was cov- 
ered by dilated veins, and was ulcerated over 
the center. This mass diminished under X-Ray 
treatment, finally disappearing. Twenty-six ex- 
posures in all were given. During the first week, 
daily; during the second, three times, and there- 
fter two exposures each week. 


ease 


After one and one-half years it again re- 
curred, as a very vascular growth with a second 
mass, just below and in front of the primary 
growth, This was probably a metastasis in a 
cervical gland. The X-Ray was again used anl 
the two masses disappeared. The microscopic 
examination showed it to be a small round cell 
sarcoma. 


R. A. Kerr reported a case of Carcinoma of 
the Stomach, in which the pylorus and four- 
fifths of the stomach was resected. 


A woman, age 65, suffered from gastric 
symptoms for eighteen months, which consisted 
of sharp pains in the stomach, worse on tak- 
ing food, anorexia, feeling of fullness and dis- 
tention. Loss of weight, fifty pounds. Dr. Kerr 
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examined her in August, 1903, and found an 
elongated mass larger than a clinched fist in the 
hypochondrium. It was freely movable. The 
diagnosis of carcinoma of the stomach was made 
in consideration of the clinical history. The 
location rather farther than usual to the left, 
suggested its origin from the greater curvature. 
The woman was in good physical condition and 
the free mobility of the mass encouraged an 
operative procedure. 


Operation, September 11, 1903, by one inci- 
sion to the left of the median line, exposing the 
mass, which was easily brought into the incision 
and found to be a carcinoma involving the entire 
circumference of the stomach, and extending 
from the pylorus to involve over half of the 
stomach. The great omentum was reflected over 
it and adherent anteriorly. This was severed 
between ligatures at a distance of about one 
inch from the tumor mass. The gastro-colic 
omentum was next ligated in sections. Then 
the gastro-hepatic omentum, and the mass was 
freed in all directions. Palpation of the lesser 
cul-de-sac and retro mesenteric region failed to 
show metastases, 


The duodenum was next severed well be- 
yond the growth, and the mass removed by 
severing it at the cardiac extremity, and about 
one-fifth of the stomach at its cardiac extrem- 
The duodenum was united to this 
with a Murphy button at the lower angle of the 
wound. The upper part of the gap in the car- 
diac end being closed. The junction was drained 
with gauze for three days. The button passed 
on the thirty-first day, and the patient has 
gained in strength and weight steadily. 


Specimen is a cylindrical mass about 10cm. 
in length by 4 to 5 in diameter. The lumen will 
barely allow the passage of a lead pencil. 
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Regular meetings are held in Springfield the second 
Monday of each month at 8 p. m 
Membership 73. 

Officers. ° 
President B. B. Griffith, Springfield 
Vice President 8S. E. Munson, Springfield 
Secretary-Treasurer Cc. P. Colby, Springfield 
Directors, W. O. Langdon, R. D. Berry, C. R Spicer 


The Society held its regular monthly meet- 
ing, January 11, 1904, in the Supervisor’s Room, 
at the Court House. The meeting was called to 
order by President B. B. Griffith, at 9:15 p. m., 
with eleven members present. 


Minutes of last meeting read and approved. 


The Board of Censors found the report of the 
retiring secretary-treasurer correct, and the 
Society voted it be accepted dnd inserted in the 
minutes as follows: 


I hereby submit my report as secretary- 
treasurer for the year ending November 9, 1903. 
The Society has lost by removal, deaths or fail- 
ure to pay dues, 16 members; 9 have been elected 
to membership, making 60 in good standing. 
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Average attendance at 11 meetings was 14. 

Number of papers read and discussed 16. 
Financial Report. 

Balance in hand Nov. 11, 1902 

Amount of dues collected to Nov. 9,’ 


Amount of expenses per orders 


Balance on hand Novy. 9, 1903 
Percy L. Taylor, Secretary-Treasurer. 

Dr. H. H. Tuttle was elected to membership. 
The names of those in arrears were read, and the 
secretary was instructed to get out a circular 
notifying members in arrears for one year, that 
when in arrears for two years, their names were 
dropped from the list of the County Society, 
which also dropped them from the State So- 
ciety. 

Bills of Ed. F. Hartmann Co., $1.25; 
tary, $2.65, were read and ordered paid. 

S. R. Hopkins read a very interesting paper 
on Foreign Bodies in the Abdomen, which was 
afterward discussed by members present. 

Adjourned. 


Secre- 


At the meeting of December 14, 1903, the 
Hon. James M. Graham delivered an address on 
Medical Jurisprudence. 

Medical jurisprudence is of quite 
origin. The old Jewish law recognized a dis- 
tinction in the nature of different wounds, which 
required the judgment of persons skilled in 
such matters; the ancient Egyptian laws for- 
bade the infliction of physical punishment on 
any pregnant woman, and ascertained through 
experts whether the condition of the woman 
was such as to exempt her from such punish- 
ment; the ancient Greeks had advanced ideas 
on the subject, and the Romans, the greatest of 
all lawgivers, gave much weight and attention 
to the opinions of physicians in the administra- 
tion of the law. 

We read that one Antistius—I suppose it 
would be proper to say Doctor Antistius—pub- 
licly examined the dead body of Julius Caesar, 
and declared as the result of his examination 
that only one of twenty-three wounds inflicted 
on his body by the senatorial conspirators, was 
necessarily fatal. 

Ordinarily one morta! wound is enough, and 
so it proved to be in Caesar's case. 

But while the ancients recognized the neces- 
sity for the aid of medical experts in the ad- 
ministration of justice, their theories of med- 
icine were so imperfect; their knowledge of the 
organization of the human body so limited and 
their views of the functions of the various or- 
gans so erroneous, that they were merely grop- 
ing in the dark, and indeed that continued to 
be true for the first 14 or 15 centuries of the 
Christian era, 

About the beginning of the sixteenth centurr 
the subject of forensic medicine began to as- 
sume form and shape. In 1532 for the first time, 
a public law was promulgated by the ‘Emperor 
Charles V of Germany, to the effect that in all 
cases of death by violence the opinions of med- 
ical men should be formally taken as to the 


ancient* 
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This enactment might be calle 
of the science of medic 


cause of death. 
the real beginning 
jurisprudence, 

Four years later, in 1536, Henry II of Fran 
made the concealment of pregnancy and the d 
stroying of the child a felony, punishable t 
death. 

In 1606, Henry IV, King of France, known 
history as “Henry of Navarre,” gave the fir 
physician of his household a Royal pate: 
authorizing him to name and appoint two su: 
geons in each city or town of importance in h 
kingdom, whose duty it was to examine 
wounded or murdered persons, and report t! 
result of their examination to the authoritic 

In 1667, Louis XIV of France, formally «& 
clared that no such report should be valid wit! 
out the indorsement of at least one of the 
surgeons, and in 1692 physicians were by la 
associated with these surgeons in making tl! 
necessary examinations and reports. 

These laws, and the trend of affairs whi 
they indicate, gave a stimulus to writers on th: 
subject of legal medicine, and what is probab)y 
the earliest work published on the subject, a; 
peared in 1598 at Palermo, Italy. As the value 
and importance of medical aid in the admini 
tration of the law became more and more aj 
parent, books on the subject multiplied wit 
great rapidity, and the multiplication is still go 
ing on. 

There are very few other fields of inquiry 
into which the human mind has entered wider 
than the field of medical jurisprudence. At som 
point or other it touches elbows with almost 
every subject concerning mundane affairs. |! 
involves a knowledge of the principles of th 
law, civil and criminal; of medicine; of sur 
gery; of chemistry; of physics and mechani 
and the aid which it renders the bench and ba 
in the administration of the law is well nigh i: 
calculable. The subject includes not alone t! 
relations of the citizens to his fellows during 
life, but includes antenatal and postmorten 
matters as well. It deals with the individual, 
it were, before he is born, during his entire lif 
and continues to deal with his affairs after 
has passed away. It has a direct and importan' 
bearing on his property rights while he is living 
as well as with the distribution of any propert 
he may leave after his death. 

I shall confine myself tonight to a brief 
view of the subject, first, from the point of vic 
of the doctor as a witness; and second, from t! 
standpoint of the doctor as a defendant. 

In every law suit there are two constitue 
elements namely the facts and the law. oO 
these the facts are usually more difficult of as 
certainment than the law. It is not very diff 
cult to apply the law to an ascertained state 
facts. The testimony of witnesses is one of t! 
principal means for ascertaining what the fact 
are, 

Witnesses may testify as to facts which th¢« 
saw or heard, facts which they observed in t! 
usual way; or they may give, they may testi 
as to their opinions drawn from facts describ: 
by those who observed them. The former wou 
be ordinary witnesses, the latter experts. A 
expert has been defined to be “one who is skill 
in any particular art, trade or profession, bei! 
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sessed of peculiar knowledge concerning the 
1e.”” 
Witnesses are notified to come into court by 
rit called a “subpoena,” i. e., under penalty, 
a failure or refusal to obey this writ places 
party in contempt of court for which con- 
pt the penalty may be enforced against him. 
\ physician, like any other witness, is bound 
ppear in answer to the subpoena, whether it 
is an ordinary witness to facts which he saw 
ieard or observed, or as an expert concerning 
e matter on which he has special knowledge 
which non-expert evidence in the case has 
ie relevant, and more or less important. 
In such case the law requires him in the in- 
st of public justice to give the court the 
efit of his opinion on such state of facts as 
non-expert evidence tends to prove. Expert 
lence is by no means confined to physicians. 
We frequently have expert witnesses in 
Is involving questions 
sions in mines, and the gases which cause 
n, electrical appliances, mechanical contriv- 
es and very many other subjects as well as 
licine and surgery. Indeed modern life is 
loping almost innumerable specialties, and, 
specialist is an expert. 
The question as to whether an expert wit- 
s is entitled to extra compensation has been 
much mooted one among professional men 
i more particularly among the physicians, 
is they are called as expert witnesses oftener 
n persons in other professions or calling, as 
i great many suits grow out of injuries to the 
rson, or involve a state of body or mind 
which comes within the physicians field. A few 
years ago, however, it was permanently settled 
in this State in the case of Dr. J. N. Dixon vs. 
People, reported in 168 IIL, 179, which case, as 
us then states attorney it became my duty 
prosecute, our Supreme Court holding that 
in expert witness is not entitled to any greater 
ompensation than any other witness. 
The theory of the opinion briefly stated is 
t every citizen is interested in the speedy 
proper administration of justice and that 
must be ready to make some sacrifice to 
that end. 
The allowance paid to witnesses generally 
the State is not by way of compensation, nor 
t in any proper sense pay for their time, 
is merely an allowance intended to cover 
cost of travel and expenses while attending 
irt. 
\ccording to the Common Law of England, 
ch as you are aware, was adopted in this 
ntry so far as it was applicable and is still 
ywed largely, a witness was not bound to 
nd court until tendered his fees “according 
his countenance and calling” which inter- 
ted meant according to his rank in society. 
ler this rule a Duke would probably have to 
tendered the cost of a fine equipage with 
riders and a retinue of retainers, while a 
d could get along with a Squire or two, and 
borer would doubtless have to walk. This 
ild be in conformity with “their countenance 
calling.” But in this country we have no 
il classification of citizens into different 
ks or grades, and so the law fixes an arbi- 
y sum as necesSary expenses for attending 


of handwriting, ex-* 


court, which sum is paid to each alike. It is the 
same with jury service. The juror who at his 
ordinary occupation earns only $1.00 a day 
is paid as much as the juror who in the stock 
exchange or the bank or the office might earn 
$100 a day. Theoretically the amount paid, 
viz., 10 cents for each mile of travel and $2.00 
per day during his term of service, is intended 
for expense money rather than compensation. 

But the court can require of an expert only 
such answers as he can give without special 
preparation. 

He cannot be required to take one step, or 
spend one moment in making any special in- 
quiry or special examination in order to testify. 

The question he can be compelled to answer 
must be a purely hypothetical one. He can 
not be required or compelled to make any ex- 
amination whatever to enable him to answer it. 
The question itself must contain all the 
ments necessary to enable him to give his 
answer. In the Dixon case the question asked 
the doctor was as follows: 

“Suppose a patient, a 
years of age who has been 
had one child twelve years ago and a miscar- 
riage ten years ago, never pregnant liv- 
ing with her husband all the time, doing her 
own work as a housewife, enjoying perfect 
health, should when walking at a moderate gait 
trip on a sidewalk by reason of the end of a 
board tipping up, and should thereupon fall 
forward on her hands and knees, with such 
force as to make a slight abrasion on her 
knee and felt no other immediate injury, but in 
two or three days thereafter should claim that 
she had falling of the womb, and that her 
breast, stomach and spine had been injured by 
reason of said fall, what would you say as to 
such injuries being the probable result of such 
fall?” 

This question the doctor 
on the ground that he was 
compensation as an expert 
given or promised any 

The question, it will be was purely 
hypothetical, giving all the facts necessary for 
the expert witness to base his 
opinion cn. 


ele- 


woman forty-five 
married 17 years, 


since, 


refused to answer 
entitled to extra 
and had not been 
such compensation 


seen, 
conclusion or 


As I have said, if any act is required to be 
done by the physician to enable him to testify. 
the court has no power whatever to require him 
to perform such act, and the opinion in the 
Dixon Says that if the question asked of 
him was intended to get his professional 
knowledge for the benefit of the injured person, 
as for instance getting him to prescribe for her 
or say what would be a proper prescription for 
her, he would not be compelled to answer with- 
out compensation. 


case 


one 


Some States have statutes providing for ad- 
ditional pay for expert witnesses, but in the 
absence of such statutes the rule laid down in 
the Dixon now, I believe, followed in 
every State. 


case is 


The question as to whether a physician may 
be compelled to testify as to conversations with 
his patient about the patient’s condition is not 
without interest. In law such matters are re- 
ferred to as “privileged communications,” |. e., 
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the party receiving them is privileged from tes- 
tifying about them, : 

In Illinois communications made by the pa- 
tient to the physician are not privileged com- 
munications, and the doctor may be compelled 
to repeat conversations between him and his 
patient, when those conversations become rele- 
vant or material in a case on trial. Such was 
the Common Law Rule, and Illinois has clung 
more closely to the common law rules, in many 
respects, than any other state in the Union. 
Many of the states have abandoned the com- 
mon law rule and have adopted statutes, mak- 
ing communications from the patient to the 
physician confidential, and in these states of 
course such communications are privileged and 
can be testified to only with the consent of the 
patient. Arizona, Arkansas, California, Dakota, 
Idaho, Indiana, Kansas, Michigan, Minnesota, 
Missouri, Montana, Nebraska, Nevada, New 
York, Oregon, Wisconsin, Wyoming and Wash- 
ington have such statutory provisions, but up to 
this time Illinois has not. It would appear to 
me a very proper subject for agitation by your 
society, as the relations between doctor and pa- 
tient are often of a confidential nature. 

It can readily be seen that this is a very 
important matter, as in many law suits the pa- 
tient’s condition as disclosed by himself to his 
physician in absolute confidence might be very 
material. This would be especially true in Life 
Insurance cases, and some others which will 
eccur to you. 

Where the communication was originally 
privileged it continues to be so even after the 
death of the party making it. 

In the case of Westover vs. Aetna Life In- 
surance Company, 99 N. Y., 56, the highest 
court of that state says: 

“The practice of the laws would be thwarted 
and the policy intenged to be promoted thereby 
would be defeated if death removed the seal of 
secrecy. Whenever the evidence comes within 
the purview of the statutes it is absolutely pro- 
hibited and may be objected to by any one un- 
less it be waived by the person for whose benefit 
and protection the statutes were enacted. After 
one has gone to his grave, the living are not 
permitted to impair his fame and disgrace his 
memory by dragging to the light communica- 
tions and disclosures made under the seal of the 
statutes.” 

It might be added that even in the states 
where such communications are privileged, the 
privilege does not apply to communications 
made for an unlawful or a criminal purpose. 
And now, as to the other branch of the subject, 
namely, “The doctor as a Defendant.” 

In order to get a better understanding of the 
matter, it might be well to say that the relation 
which exists between the physician and his pa- 
tient is in its nature contractual. This relation 
may be an express contract, but it is oftener, at 
least partly, implied. These implied contracts 
growing out of the relationship between the doc- 
tor and his patient are presumed to exist for the 
purpose of enforcing legal duties from the one 
to the other where no express contract exists. 

When a physician hangs out his sign he in- 
vites the public to consult him professionally, 
and by so doing he guarantees to the public 
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that he is reasonably competent and capal 
and that if employed he’will exercise reasona! 
care and diligence in treating his patient. If 
fail in any of these respects, and because 
such failure the patient is injured, a right 
action accrues to the patient thereby. 

This relation of the doctor to the pub 
is only in his capacity as one who holds hims 
out to the public either by his business sign 
otherwise as a practicing physician. If he d 
not practice his profession, the mere fact tl} 
he is an M. D. imposes on him no additio 
obligations. But if one holding himself out 
the public as a practicing physician is cal! 
upon to attend a patient and he accepts the c: 
the law at once implies a contract between h 
and the patient, and presumes that he is r 
sonably skillful and reasonably careful, and t} 
he will treat the patient with reasonable ski!! 

_ care and diligence. If he fail in any of the 
respects, he thereby becomes liable in damages 
for injuries which the patient may sustain 
consequence of such failure. 

It is some times said, and many people hav: 
the impression, that a doctor is bound to attend 
a call to a patient. That is a mistake. It is on); 
when the doctor consents to attend the patient 
that the law implies a contract between th« 
parties. A physician is never bound to accept 
a case or to professionally attend any one u 
less he wants to do so. He has the right 
accept or refuse the employment as he sees fit 

The case of Hurley, admr. of Charlotte M 
Burk, vs. Eddingfield, passed upon by the Su- 
preme Court of Indiana in April, 1901, and re- 
ported in the 53 L. R. A., page 135, presents 
perhaps as strong a case as could be imagined 
on this point. The defendant, Dr. Eddingfie! 
at the time in question, and for a great many 
years theretofore, had been a practicing phy- 
sician at Mace, Montgomery County, India: 
He was duly licensed by the laws of that stat 
and held himself out generally to the public as « 
practicing physician. He had been the family 
physician of Mrs. Burk. She became dang: 
ously ill and sent for Dr. Eddingfield. The mes- 
senger informed the doctor of Mrs. Burk’s vio- 
lent illness, tendered him his fee for his s« 
vices, and told him at the time that there w 
no other physician procurable, and that M) 
Burk relied on him and him alone for medi 
attention. It was shown as a fact at the tr 
that no other physician was procurable in tin 
to be of any use, and that Mrs. Burk did r 
on him for medical attendance. Without 
reason whatever he refused to visit the pati« 
or to render her any aid. No other patie: 
were requiring his immediate service, and 
could have gone had he been willing to do s 
The patient died through no fault of hers, and 
wholly because of the doctor’s refusal to visi! 
her; that is, of his refusal to enter into 
contract of employment with her. The court 
in passing on the case says: 

“The act relating to the practice of medicine 
provides for a Board of Examiners, standards 
qualifications, examination and licenses to thos: 
found qualified for practicing. The act is a pre- 
ventative, not a compulsive measure.” 


“In obtaining State’s license to practice med- 
icine, the state does not require and the licer 
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not engage that he will practice at all, or 
jther terms than he may choose to accept. 
logies urged on the Court in argument and 
n from obligations to the public on the part 
n-keepers, common carriers and the like are 
le the mark.” 
he administrator of Mrs. Burk brought suit 
st Dr. Eddingfield for $10,000 damages. 
trial court entered a judgment, dismissing 
ise, and the Supreme Court affirmed the 
ment of the trial court. 
if the physician chooses to attend the 
nt, an implied contract at once arises be- 
n them, and it becomes his duty to continue 
ng as the sickness lasts, unless his employ- 
is put an end to by the consent of both 
ies, or by express dismissal of the physi- 
His duty in this regard is well stated by 
Supreme Court of West Virginia in the case 
wson vs. Conoway, 37 W. Va., 159, also re- 
l in the 18 L, R. A., page 627, the Court 


The physician is bound to bestow such rea- 
ble and ordinary care, skill and diligence 
iysicians in the same neighborhood in the 
line of practice ordinarily have 
exercise in Time and locality 
to be taken into account, and the physician 
uund to exercise the average degree of skill 
ssed by the profession in such locality. In 
ibsence of special agreement his engage- 
is to atend the case as long as it requires 
tion, unless he gives notice of his intention 
scontinue 


general 


like cases. 


his visits, or he is dismissed; and 
s bound to exercise reasonable and ordinary 
ind skill in determining when his attend- 
should cease, but his engagement is not to 
the patient. That is, he does not insure 
his treatment will be successful. The mere 
re to effect a cure does not even raise the 
imption of want of proper care, skill and 
gence. It is the duty of the patient to co- 
te with the physician and to conform to 
rescriptions and directions, and if he neglect 
» so, he cannot hold the physician respon- 
for his own negligence. On the other 
i he has a right to rely upon the instructions 
directions of his physician and 
lity by so doing.” 
In this connection I might say that it is the 
of the physician to give proper instructions 
the patient’s nurses and attendants, and his 
ire to do so might be actionable negligence. 
of course, the physician is not liable for 
result of carelessness of the nurses unless 
own carelessness contributed to the 
y, nor is he liable for the negligence of the 
ses in a hospital where the patient is placed, 
over whom he has no control. 


incurs no 


aiso 


may be of some interest to you to know 
the liability is just the same whether the 
sician is employed by the patient himself 
’y some third party for the patient, or by 
ody at all. If the doctor undertakes the 

no matter how he came to undertake it, 
liability is the same, and this is true even 
ise of charity patients, where the physician 
to receive no fee and expects none. 
In the case of McNevins vs. Lowe, 40 IIL, 
our Supreme Court says: “If a person 
is himself out to the public as a physician, 


vy 
oi 


he must be held to use ordinary care and skiil 
in every case of which he assumes the charge, 
whether in that particular case he has received 
not.” 

When the treatment 
frequent the calls on the 
matters within the 
the physician. 

If there is a 


fees or 
shall cease 
patient 
judgment and 


and how 
shall be, are 


discretion of 


well established mode of treat 
ment, it is the duty of the physician to follow 
it. By that I mean, the doctor must not ex- 
periment with his patient; but if he does depart 
from the established modes of treatment it is 
i question of fact for the jury on all the evi- 
dence to determine whether or not the treat- 
ment was reasonably skillful under all the cir- 
cumstances. If, however, the departs 
from the well established injury re- 
sults because of the would be 
liable. 

In the case of McKee vs 
the 94 Ill App., 148, Cor M. Allen sued 
McKee for malpractice. The doctor was ci ! 
to treat her while she claimed to be suffering 
from sciatic rheumatism. He advised a surgical 
operation, and after considering the matter for 

week or suffered greatly and did 
not improve any, she consented. She was re- 
moved to the West Side hospital in Chicago, and 
there the operation was performed by the at- 
tending surgeon assisted by Dr. McKee. An it 
cision was made in the left leg at a point wher 
the large sciatic-nerve is readily located The 
nerve was pulled out of its sheath and vigor- 
ously stretched. It then restored to 
place, and the incision closed. The knee, anki: 
and hip-joints were then manipulated in orde 
to break up the stiffness which existed in then 
and to give them as much natural 
possible. To prevent contraction, the limb 
kept stretched by weights for some weeks 
incision healed, and after seven weeks of 
pital treatment, the patient was removed to 
home against the advice of Dr. McKee. At the 
time of the trial she had not fully recovered 
from the disease, and the leg affected was, it is 
claimed, contracted and shorter than the other. 
It was claimed at the trial by the plaintiff tha 
the limb should have been treated with externai 
applications and proper prescriptions to be 
taken internally and that by reason of the fail- 
ure to do that, and resorting to 
ation, Mrs. Allen was caused unnecessary suf- 
fering and had become permanently disabled. 
Six medical experts were called by the plaintiff 
as witnesses in the case. As their names may 
be of some interest to you I will state they were 
called in the following order: Dr. Rose, Dr. 
Ranger, Dr. Ellis, Dr. Van Patton, Dr. Walge- 
mott and Dr. Blair. The variety of their views 
and the splendid originality which they exhi- 
bited in their disagreement as to the manner of 
treatment, is very refreshing. thought 
the treatment very proper; some thought it ex- 
ceedingly improper; some thought it would be 
certain to make the case worse; others thought 
that the physician in attendance would be the 
best judge as to what should have been done. 
The court says on that point: 


doctor 
mode and 
treatment, he 


Allen, reported 


two, as she 


was 


motion 


a surgical oper- 


Some 


“A difference of judgment among medical 
men as to the best course and method of treat- 
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ment does not by any means tend to prove that 
either party is wholly wrong or wholly right.” 

“A physician who has given a patient the 
benefit of his best judgment is not liable for 
negligence even if his judgment is erroneous, 
unless the error is so gross as to be inconsist- 
ent with reasonable and ordinary skill and care.” 
Again the court says: 

“The question is whether appellant was justl- 
fied under the conditions shown by the evidence 
in recommending surgical treatment in this par- 
ticular case. It is the duty of physicians and 
surgeons to exercise reasonable and ordinary 
care, skill and diligence in the practice of their 
professions. To this extent they are liable and 
no other. They are not required to possess the 
highest, but only reasonable skill. The burden 
of proof is upon the plaintiff in an action for 
malpractice to show the want of such skill, care 
and diligence, and also to show that the injury 
complained of resulted from failure to exercise 
these requisites. This has not been shown in 
the present case. It can not be said, as a mat- 
ter of law, that where a physician recommends 
a method of treatment, recognized and approved 
by the standard authors upon medicine and sur- 
gery as appropriate in hand, and consults another 
physician or surgeon who has had experience 
in the use of such method as appellant did in 
this case, who after examination of the patient 
concurs in his judgment, and the patient sub- 
mits to the treatment upon such advice, that he 
has failed to exercise ordinary care, skill or 
diligence in making such recommendation. If 
he has not so failed, then he is not liable, and 
the physician or surgeon is not an insurer of a 
successful result.” 

The report of the case fails to state what 
damages the jury gave Mrs. Allen, but the Ap- 
pellate Court reversed the judgment on the 
ground that it was not sustained by the evi- 
dence, 

The amount of skill which the physician 
should possess, depends to some extent upon 
his location. The courts have decided that rea- 
sonable skill which the law requires of a phy- 
sician is such skill as ordinary physicians in 
cities, towns or localities of a similar nature to 
the one in which he resides, have, and exercise. 
As was said in a recent Massachusetts case, 
“The physician who practices in a rural com- 
munity or in a village is not expected to be 
eminent in his profession, and the rule is that 
he shall have such qualifications as doctors who 
reside in such towns usually have. It would 
not be enough to say, he had such qualities as 
physicians in that particular town have, be- 
cause it might happen that only quacks or in- 
ferior physicians lived in that particular town 
or locality. (128 Mass., 131). 

What has here been said of physicians ap- 
plies with equal force to the specialists and each 
physician is to be judged by the standards of 
the particular school of medicine to which he 
belongs. 

What is the liability of a physician who can 
not himself attend a patient and who sends a 
substitute? Cases of this sort have arisen 
quite a number of times. A typical case in- 
volving this question is that of Hitchcock vs. 
Burgett, reported in the 38 Mich., 501. The 


doctor who was first called was about to lea 
the city, and recommended that if a physici 
were needed during his absence, a certain | 
Stillwell was to be called. A physician w 
needed and Dr. Stillwell was called. A suit 
damages for malpractice resulted, Dr. Hitche« 
who recommended Dr. Stillwell being made 1 
defendant. The evidence showed that there w 
no sort of business connections or relations! 
between Dr. Hitchcock and Dr, Stillwell, 
was there any agreement that Dr. Hitche 
would see Stillwell paid for his services. ‘ 
court held that under such circumstances th 
could be no liability on the part of Dr. Hit 
cock. If they had been associated in pract 
in any way, a different rule would obtain. 

In some instances it has been held that « 
ditions resulting from the treatment of 
patient are sufficient to raise the legal infer 
that the treatment was unskillful. 

Such a case is Mitchell vs. Hindman, 47 
App., 432. The plaintiff, Flora Hindman, 
then 72 years of age, and while at schoo] 
Carbondale fell and received a Colles fract 
of the radius of the left arm about one an 
half inches above the wrist joint. Drs. Mitci 
and McAnally were practicing in partners 
and were employed to attend the patient. 
McAnally and Dr. Lee reduced the fracture, | 
the arm in a Levis splint made of tin, of ad 
size, and bandaged the arm. Dr. Lee me 
assisted in reducing the fracture and‘saw 
case no more. Drs. Mitchell and McAnally ! 
exclusive charge of it thereafter. The spe: 
grcund of complaint was that the hand was 
tightly wrapped with bandage and kept in tl 


condition so long without change that, throus 


lack of circulation, ulcers formed; the f 
gangrened and sloughed off, and thereby 
little girl had practically lost the use of 
hand. She could not flex her thumb or fing: 


so as to grip anything, and the question was, d 


that condition result from the break or fr: 
the treatment of it. The jury found against t 
defendants, judgment was entered for plaint 
and the defendants appealed the case. The A 
pellate Court among other things, says: 

“These appellants probably are _ skilled 
their profession, but in this instance the 
dence shows they did not observe that cars 
use that skill imposed on them by law. TI! 
were intrusted with a grave responsibility 
proper discharge of which was far reaching 
its consequences. The law will not permit th 
to be neglectful in the discharge of that d 
with impunity, whereby such serious co! 
quences may result as disclosed by the evide 
in this case. The evidence shows not a lack 
skill or judgment but a lack of care and att 
tion.” The judgment in the case was affirn 

Another interesting case of a similar nat 
was passed upon by the Supreme Court of M 
nesota. It was a case of miscarriage, and 
portion of the placenta was allowed to rem 
Septicemia resulted, and was followed by g 
grene and the loss of the patient’s limb. 
Court held that in the absence of some reas 
able explanation, the results were sufficient 
show either negligence or unskillfullness. 

Of course it goes without saying that if 
patient violates instructions, or if the nurses ! 





er 


ressed different views about 


ifficient 
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ybey the doctor's orders without fault on his 
t, there can be no liability resting on him 
the results of their negligence, and if the 
tient’s conduct aggravates or intensifies an 
iry caused by the physician’s mistake want 
skill or carelessness, such aggravation might 
shown to lessen or mitigate the amount of 
nages, but it would not be a complete de- 
4 mistaken diagnosis does not give a « 
iction, unless such mistake was the 
of carelessness or unskillfulness. 
it has been held that where the physician 
rms the patient of his want of skill and ex- 
ence, there would be no liability in case of 
roper treatment, unless the injury results 
n want of care rather than want of skill. 
rhere is an interesting case quite out of the 
ial line, and so far as I could ascertain which 
ids alone, the case of DeMay vs. Roberts, re- 
ted in the 46 Mich., 160, where a physician 
a non-professional friend with him to at- 
of obstetrics, when there was no 
rgency requiring the latter’s presence. The 
in remained during the treatment of the 
the patient and her family supposing him 
be a doctor or at least a medical student 
ong other things the court said 
In obtaining admission at such a 
er such circumstances without fully dis- 
sing his true character, both the doctor and 
friend were guilty of deceit, and the wrong 
is done entitles the injured party to recover 
damages afterwards sustained.” The judg- 
t in the case was affirmed. 
In the case of Murdock vs. Walker, 43 II. 
, 590, a doctor was held liable for the death 
i person who was killed by taking a prescrip- 
which he had improperly written by mis- 
or through negligence. And it has been 
juently held that a physician who leaves a 
tient at a critical stage of the disease without 
reason or without notice in time to 
ble him to procure another medical attend- 
is guilty of such culpable negligence 
ild render him liable. 
The question has often been raised 


ause 


re- 


a case 


time and 


as 


whether 


1 judgment in favor of a physician who sues for 
lis fee is a bar to a subsequent suit by the pa- 


nt for damages 
rts of last resort 


for malpractice, 
in different states 
it. 
The New York courts take the view that 
h a judgment places the matter res judicata, 
t is, that the whole matter has been judi- 
ly determined and settled by the suit for the 
Ss, and can not again be litigated. 
In the case of Goble vs. Dillon, 86 Ind., 327, 
Supreme Court of that state adopts a similar 

but the Supreme Court of Wisconsin main- 
ns the opposite view. 

am not aware of any Illinois decisions on 
s point. It seems to me the true rule would 
that if the question of malpractice was 
ually litigated in the first suit, that question 
d not again be litigated; but if the first suit 
not dispose of that question, then it still re- 
ned open for litigation. 
One of the most important and most inter- 
ng divisions of this interesting subject, that 
insanity, and insane delusions, I have not 
ched upon at all. Indeed the subject is al- 


and the 
have ex- 
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together too wide and comprehensive for treat- 
ment in a single short paper. 

Then too the matter has a 
which I can but refer to. 

A physician in the practice of his profession 
may by his careless conduct be guilty of homi- 
cide. In the year 1884, at West Baylaton, Wor- 
cester Co., Mass., a physician with the histori 
name of Franklin Pierce was called to attend 
one Mary Bemis. He caused her with her con 
sent to wrapped up in flannel cloths sat- 
urated with kerosene, for about three days, by) 
reason of which treatment she died. 

He was indicted for manslaughter, and found 
guilty by the jury. The conviction 
tained by the Supreme Court, Justice 
(son of Doctor Oliver Wendel Holmes), 
the opinion. 

It was admitted in the case that the doctor 
had no actual malice or evil intent towards the 
woman, but the court says when he applied the 
kerosene to the patient’s person in a way which 
the jury found to be reckless, seriously and un- 
reasonably endangering her life according to 
common experience, he did an act which his 
patient could not justify by her consent, and 
whfch notwithstanding her consent amounted 
to an assault. Where conduct is so reckless and 
foolhardy the law will imply malice 

In the Hardister reported in Ark 
605, a physician was held criminally liable for 
ausing the death of a patient by gross ignor- 
ance in the selection and application of reme- 
lies 


of 


criminal side 


be 


was sus- 
Holmes 
writing 


case, 38 


course it is needless to add that in su 
ases there would be a civil liability for dam- 
izes in addition to the criminal liability. 

In conclusion, permit me to say that in the 
field of medical jurisprudence—Law and Medi- 
cine—two of the grandest professions or callings 
which can engage the attention of men 
brought into close relationship to mutually aid 
each other in the endeavor to effect a noble 
purpose, the administration of justice. 

It might, I think, be safely asserted that the 
nation has reached the highest plane of civili- 
zation which has succeeded in placing within 
easy of its humblest citizen the oppor- 
tunity and the means of obtaining speedy and 
complete redress of his wrongs, in other words 
of securing justice, without money and without 
price. In the doing of this the physician and 
lawyer who properly appreciate the importance 
of their high honorable calling play a very im- 
portant part, contribute greatly to alleviate the 
ills which affect the body politic, and to per- 
petuate the reign of true liberty, that is, liberty 
nourished and guided by just laws justly ad- 
ministered. 
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Meetings to be held second Tuesday in each month 
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Officers. 
President. . J. B. 
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its first monthly meeting Jan. 12, 1904, conven- 
ing at 1:00 P. M., in the Commercial Club 
rooms at Effingham, with First Vice-President 
Matthews of Mason, in the chair. 

This Society was organized Dec. 16, 1903. 
['wenty-fqur of the county’s physicians ori- 
ginally signed the call for a meeting for or- 
ganization. At this, the first regular monthly 
meeting (Jan. 12th) all the officers were present 
except the president, Dr, J. B. Walker of Effing- 
ham, whose absence was unavoidable. About 
twenty members were present, almost every 
town in the county being represented, The 
membership now is ——. 


After hearing the reading of the minutes of 
the previous meeting, the Committee on Con- 
stitution and By-Laws. composed of C. F. 
Burkhardt of Watson, T. J. Dunn of Elliotstown 
and F. Buckmaster of Altamont, made its re- 
port. The Constitution and By-Laws wer‘ 
adopted by the Society as prepared by the Com- 
mittee, and the Committee was discharged. 
The Society was organized in affiliation with 
the State Society, its annual fees, $3.00, its 
meetings held on the second Tuesday of each 
month at 1:00 P. M. in Effingham, and its 
Code of Ethics the principles of that of the 
American Medical Association. 


The program committee, through its chair- 
man, J. N. Matthews of Mason, reported the 
following program for this meeting: 


Influence of Chloride of Sodium in the Sys- 
tem in Relation to Albumen, L. J. Schifferstein, 
Effingham. 


The Benefits to be Derived from Organiza- 
tion and How to Derive Them, F. Buckmaster. 
Altamont, 


Rupture of Perineum, F. W. Goodell, Ef- 
fingham. 


What Is It? E. W. Brooks, St. Elmo. 


Medical Exclusiveness, J. N. Matthews, 
Mason, 


Wounds and Bacteria, W. L. Goodell, Effing- 
ham. 


L. J. Schifferstein’s article was a very learned 
and instructive one and was a resume of ex- 
periments conducted by the writer about 
twenty-five years ago at the request of the 
Centennial Medical Society, and the conclusions 
drawn therefrom, The writer’s opinion is that 
the chief use of sodium chloride in the system 
is to facilitate the passage of albumens through 
the membranes and tissues, etc. The experi- 
ments were to determine the effect of pressure 
on osmosis of albumen through animal mem- 
branes. During the course of these experiments 
it was found that Sodium Chloride greatly 
facilitated the osmosis of albumen and further 
more that a current of electricity combined 
with mild pressure on a sodium-chloride-albu- 
men solution gave the greatest per centage of 
albumen through the membrane. 


The next article presented was that by F. 
Buckmaster. In his article Dr. Buckmaster 
considered the benefits to be derived from or- 
ganization under three heads, viz: 


SOCIETY REPORT. 


Ist. As a scientific body, 
2nd. As a social body, 
3rd. As a business body. 


In the consideration of the business duti« 
they were subdivided as follows: 


(a) Our duties toward each other. 
(b) Our duties toward our patients and tl 
public, and vice versa, 


(c) Our duties toward this organizatio: 


ind through it, toward the medical crganiz 
tion in general. 


These divisions and sub-divisions were wé« 
considered, much stress being placed upon tl 
importance of proper professional ethics ar 
courtesy being shown each other. Due atter 
tion was given to the organization as a soci 
body also. The physician’s responsibility to h 
patient and vice versa were fully considers 
showing the great disproportion existing b« 
tween the two. In his article the writer a 
vised that all members rate their patients, th 
the physicians in each town mutually agre 
to a fee bill and arrange many other propos 
tions of a business character among themselv: 
but that all local fee bills correspond with ea 
other the county over, and many other thin 
showing the benefits to be derived by organiz 
tion and how to derive them. 


The next article was that by Dr. Brooks 
St. Elmo, a member of the Fayette Count 
Medical Society, on What Is It?, which arti 
had reference to the itch, so-called, Prairie 
Illinois Mange, or What is it, which has be 
such a common and pestering skin disease 
this section for the past two years. Dr. Brook 
description of this prevailing ailment was ve! 
thorough and exhaustive, He maintained th 
a difference existed between the majority 
the cases of What Is it and scabies or it 
yet maintained the former to be parasitic 
origin. His treatment is the local applicati 
of Salicylate of Copper and Bi-chloride 
Mercury, after proper bathing with medicats 
soap, to be followed by a change of cloth: 
together with internal treatment upon indi 
tions in those of impaired health. A ver 
interesting discussion followed, many sugge 
tions being made. Dr. Schifferstein suggest: 
that it might be contagious papillary eczen 
and the Balsam of Peru applied locally wou 


cure it. Sulphur and red precipitate ointment 
were suggested by other members. FF, W 


Goodell suggested Fowler’s Solution internal 
and J. N, Thresh of Beecher City said ma 
stubborn cases had yielded to the internal a 
ministration of iodide of potash in his har 
with red precipitate ointment locally. 

This discussion finished the somew! 
limited time allotted to the program for tl 
meeting, the remaining articles to be read 
the February meeting. 

All in all much interest is being shown 
the members and a bright future evidently 
in store for our organization. 


On motion of Dr. St. Clair, seconded by I 


Scott, the Society adjourned to meet agai 


February $th, in the same rooms, 
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FEBRUARY, 


Discussion on the paper of Dr. Fanyo. 


\t the meeting of Jan. 6, 1904, a } 
churis Trichura was read by Dr. Fred Fanyo. 
s discussed by 
Mr. Albert Hassall (United States Bureau of 
nal Industry, by invitation): Mr. Presi- 
Dr. Fanyo has presented the subject 
such a clear way, that it seems hardly 
essary to make any comments on it. But 
is rather surprised to hear him that 
parasite is so uncommon in Chicago. I 
ild imagine in this town, at least. we should 
found a very large per centage, owing, 
the first place, to our large foreign element, 
nextly, to the unhygienic manner in which 
te a number, of them are living. The para- 
has been recorded by European writers 
existing to as high as fifty per cent of the 
ilation. I think Devane reports such a per 
tage in Paris. Of course, Devane’s remarks 
e published in 1859, probably, and at that 
the conditions were considerably different 
n what they are today. But we have here 
this city quite a number of those individuals 
t Devane spoke of, and others who are pro- 
bly more unhygienic than are the Parisians. 
fact that this worm has not been dis- 
ered so frequently in Chicago is not to be 
ndered at, because in my small experience 
post mortem work on the human 
nd on questioning physicians, who have had 
stematic post mortem work in charge, that 
s rarely, if ever, they think of opening the 
testinal tract to look for worms. They open 
intestinal tract and look for lesions, but 
for looking for worms it seems more or less 
of the question. And I have been rather 
rprised, especially from the developments of 
last few years, because you doubtless are 
ire of the fact that within twelve months 
large number of cases of malaria which 
ve been reported throughout the country has 
ddenly been fully fifty per cent. 
ving to the certain districts in 
hich anemia and which has 
been ascribed to malaria, it has been found 
be due to uncinaria, and many cases of 
emia have been traced directly to worms. I 
hould be very much inclined to think that, if 
reful post mortem work is done, the per cent- 
ge of worms of all kinds will be found con- 
siderably larger than most of you have any 


iper on 


say 


subject, 


decreased 
fact that in 
is so prevalent, 
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a oft, or 
presume, the 
usual in 
human 
make post mortem 
death as it is in the domesticate 
sequently numbers of p 
that account. 

rhen, again, it requires a practiced eye. 
trachuris is quite a large parasite, but 
we come to look for it in the intestine, espe- 
cially if it loosened its hold on the intes- 
tine, it is difficult to find. particularly if it 
undergone decomposition, and the contents 
more or digested. 


course, in the majority of cases, 
cecum is full of ingesta, such 
most animals, and, I suppose, 
subject it is not customary to 
examinations directly after 
d animals; con- 
missed on 


S are 


in the 


irasites are 


The 
when 


has 


has 
become less macerated or 
usual method for 
is adopted, there 
trouble in finding them. I will 
however, that after 
washings, until the liquid is comparatively clear, 
adding a little water, and then turning the 
contents into a glass dish, such as, for instance, 
a glass developing tray. Then, if you will look 
through the tray, you will be enabled to see 
the parasites leal more easily than 
otherwise. The ray an be transferred from 
physician to another, so that you can get 
light and direct light. By that 
means you will come across worms which you 
would not otherwise. ; 

I have Ween hunting for worms for twenty 
all matters of practical ex- 
you. I have found 

individual would 
power microscope, 
result of careful 
using this method 
what you are to 


Dr. Fanyo 
finding these 
is very littk 
further suggest, 


gave us the 
worms, and if it 


several 


one 
transmitted 


years, and these are 
and I can assure 
parasites which any ordinary 
be unable to find with a low 
ind it has only been the 
watching of the pan, or by 

ind knowing exactly just 

expect. But concerning the trichuris, I think 
if the physician who makes mortem ex- 
aminations will look a little more carefully, he 
will find there are considerdbly more cases of 
trichuris than he has any idea of. If the 
physician, provided he has the time, would only 
make fecal examinations, he would find a great 
number of people infected with them. Unfor- 
tunately, I have not had an opportunity to do 
much work on human subjects, but I know as 
regards domesticated animals that these para- 
sites exist far more commonly than one has any 
idea of, even in the so-called healthy animal, 
and it is only when animals are poorly housed, 


perience, 


post 





684 


or badly fed, that the parasites increase in 
number and symptoms are made manifest. I 
know it is rather hard to expect a physician 
to make fecal examinations: in the majority 
of cases it is as much as he can do to rush 
through a busy day; but there is absolutely 
no excuse for the men connected with hospitals, 
, and it is very regrettable that they not only 
will not do this, but will hardly allow anyone 
else to do it. I am not speaking of Chicago 
particularly, because my experience here is 
limited; but I can speak of Washington. On 
several occasions we made attempts to deter- 
mine the amount of parasitism in the Children’s 
Hospital. Each time we began very nicely, 
and the first day or two we got things in work- 
ing order; we had quite a number of stools 
saved, but about the third day there was an 
excuse for the limited number of stools, and 
before the end of a week it dwindled down to 
no cases, and, of course, things like that are 
very disheartening. The work done at St. 
Elizabeth’s Hospital was of an entirely different 
character. It is very valuable, because the 
work was very well done, and the service was 
complete from beginning to end. Every patient 
in that hospital was examined, and the examina- 
tions were all made very faithfully, so that the 
data gathered may be freely quoted, and it 
will stand as a means of comparison in other 
cases, 


I do not know that there is much to say 
about the worm itself. You know it is a blood- 
sucker, consequently it is an exceedingly im- 
portant parasite. A heavy infection would 
doubtless produce a pernicious anemia; and, 
in fact, I can remember, about ten years ago, 
making a remark to a very well known patho- 
logist in Baltimore about the worm. He said, 
“Why, the worm is harmless,” and doubtless 
you have read the same statement in every 
text book that the worm apparently causes no 
disturbance. When he said it was harmless, 
I replied, “nonsense; the worm is a_ blood- 
sucker, and it is an exceedingly dangerous 
parasite.” I called to his mind cases of quite 
extensive disease in pigs as the result of a 
closely allied worm, and he made a remark at 
the time that if this was true, it would account 
for a number of the unexplained cases of anemia 
in children. I said to him that when the next 
opportunity presented itself. if a post mortem 
examination was made promptly after death, 
it would be found that quite a number of these 
worms had burrowed some distance under the 
mucosa, and there would be some difficulty 
in removing them without breaking their necks. 
Whether that pathologist has ever made any 
post mortem examinations with this end in 
view or not, I do not know. But the fact re- 
mains, the worm is an exceedingly dangerous 
one. While I should not consider it as danger- 
ous as uncinaria, at the same time, the fact that 
the worm burrows, if there is any danger of 
bacteria, for instance, it must tend to give 
a very complete inoculation, because it would 
doubtless carry ova well in under the mucosa 
where they would be given an opportunity to 
propagate. In uncinaria, you understand, the 
worm does not burrow, but simply adheres to 
the mucous surface, and by its special armature 


DISCUSSION ON TRICHURIS TRICHURA. 


makes a wound in the wall, and after it 
engorged with blood loosens its hold, leavir 
a gaping wound, and this has been consider: 
by many physicians as a means of infecti 
with various bacteria. I should consider it 
be so in a case of tuberculosis. If tuber: 
bacilli can get to that portion of the intestir 
I should say there would be considerable da: 
ger of the formation of tubercular foci there. 

I think, gentlemen, there is very little mo 
left for me to say, for the reason that Dr. Fan) 
has covered the ground so well. Let me s 
again to you, if you will take care to exami! 
cases of anemia, you will undoubtedly find 
number of them not due to tuberculosis or 
malaria, but a large per centage of them 
worms, 

I have been surprised that no one pres¢ 
has reported having found the large Russi 
tapeworm in this city. We have quite a larg 
Russian element here, and not only Russi 
but German, where the worm is quite commo 
I should think that these individuals comi: 
over to this country year after year wou 
naturally bring infections with them. While 
was in Boston I went into the Museum of t! 
Harvard Medical School and saw a number 
these tapeworms. True, they have been ci 
lected during a number of years, the date 
one of them being 1836, but still Boston h 
not such a large continental population 
Chicago has. I have no doubt, if you will tak 
trouble to use the microscope in cases 
chronic diarrheas and anemias, you will fin 
a great many more cases of worms to conten 
with than you had formerly supposed. 

G. Frank Lydston: With reference to th 
point brought out by Mr. Hassall as to the r 
lation of intestinal parasites to anemia, he wi 
find that the profession has not entire! 
neglected that phase of the subject. I belie, 
the first paper in regard to the etiology of ce: 
tain pernicious cases of chlorosis was publishe 
about twenty years ago or more, in which it w 
shown that ankylostoma duodenale was un 
questionably the cause of some of the mor 
severe cases of chlorosis in tropical countrie 

While I have had no experience with th 
particular type of parasite, still some remark 
made by Mr. Hassal were interesting to n 
because I have had considerable experien 
with the foreign population, of recent import 
tion, in the matter of intestinal parasitism. 
chanced to serve for a time as resident physi 
cina to the Immigrant Hospital, Ward’s Islan 
New York, a good many years ago, and prior t 
entering that institution I thought I knew som: 
thing about lumbricoids, and their relation 
intestinal diseases, particularly in children. 
was surprised at the number of worms I sa 
there. I thought some of the inmates were try 
ing to play jokes on me, because hardly a da 
would pass, when I entered the hospital ward 
without finding large lumbricoids which tl 
patients had vomited, lying in vessels beneat 
the beds. 

It was nothing unusual for adult patients ‘ 
vomit worms so large any one who had had n 
experience with the enormous worms that thes: 
patients carried about in their anatomy, woul: 
have supposed they were some sort of repti! 
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it had been surreptitiously introduced into 
wards. Some of them were as large as the 
ill grass snakes which we see in the country. 
one instance a very peculiar condition de- 
oped. A woman, about forty years of age, 
i developed ascites before she was admitted 
the hospital. We were not doing very asep- 
abdominal surgery at that time (over twenty 
irs ago), but I had surgical enthusiasm, if 
thing more, and I tapped the patient several 
es with a trocar to relieve her of ascites. 
died after several weeks. A postmortem 
mination was made, and I found that the 
itonitis, which had produced the ascites, was 
irently due to the impaction of a mass of 
ge lumbricoides in the cecum. The colon was 
itly distended; there having been complete 
tipation for several weeks before death, and 
mass was considerably larger than a 
iched fist. Since my experience among those 
migrants I have suspected that possibly we 
ve overlooked some very important factors 
gastro-intestinal pathology. 
With reference to the ignorance of the pro- 
sion regarding intestinal parasitism, I recall 
ery interesting case that was brought to me 
consultation some years ago when I was en- 
ed in general practice. The patient, a 
man, was passing bodies which seemed to be 
pupae of some variety of parasite. The 
terial consisted of small, brown, 
inted, oval bodies, varying from one-quarter 
half an inch in length. They were unlike 
ything I had ever seen. Nobody was able to 
issify them. I submitted specimens to two 
turalists friends, hoping they would shed some 
ght on the subject, but it was suspected that 
woman was hysterical and was simulating 
passage of the parasitic bodies, whatever 
ey were. The patient was under the care of 
ne of my professional friends for over a year, 
nd she persisted in passing these parasites with 
stools. If she was simulating, I don’t know 
ere she succeeded in obtaining the organisms. 
At the meeting of Dec. 2, Dr. R. W. Hardon 
da paper, see p. 575. 
Discussion of Dr, Hardon’s paper. 
A. D. Bevan: I have been very much inter- 
sted in the report of this case. I happen to 
ve quite a group of hypernephromata in my 
cords; some seven or eight. I observed the 
st case in 1888 or 1889; the last one is under 
y care at the present time. I think it would 
well to accept the statement that hyper- 
phromata occur in three groups: One, where 
have adrenal rests in the kidney which do 
‘t increase in size and are found only at the 
stmortem or at an incidental operation. 
1e second, where the adrenal rest in the kid- 
y grows to a considerable size but remains 
nign. It is an adenoma; distinctly outlined 
id separated from the surrounding tissue, and 
hich does not undergo any degenerative 
ianges; nor does it form metastases. Such 
lenomata may be removed without removing 
e kidney, and they never recur. The third 
roup is represented by the case the doctor pre- 
nted. It is the malignant hypernephroma. 
lalignant in the sense that it grows to an 
iormous size; undergoes degenerative changes; 
ventually breaks through its capsule and forms 


passed 
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metastases. This is the group that comes to the 
surgeon and it is to be regarded as being fully 
as malignant as sarcoma of the kidney. 

Judging from my own experience with these 
tumors, I am inclined to believe that hyper- 
nephroma is the most common type of malig- 
nant tumors of the kidney. I am sure that I[ 
have not seen as many other malignant tumors 
in the kidney as I have hypernephromata. 

The gross specimen, to my mind, shows that 
it is to be regarded not as a benign hypernephro- 
ma, but as a tumor of the malignant type. It is 
already invading the capsule, and the report 
shows that there was adhesion to the colon. 
If this is true there can be but little doubt 
that the tumor will recur. 

My last case gave a very interesting history 
of pain, hemorrhages and renal colic. One of my 
colleagues on the medical side made a probable 
diagnosis of tuberculosis of the kidney, but it 
proved to be hypernephroma. I operated and 
the patient made a rapid recovery. Two weeks 
afterward he developed a severe diarrhoea. One 
of my internes watched the feces very carefully 
and discovered some particles of tissue in the 
evacuations. Upon sectioning these particles 
they proved to be hypernephroma tissue, show- 
ing that the growth had by direct continuity in- 
vaded the wall of the bowel. 

I want to mention one more point. 
my cases hemorrhages have been the 
feature in the history. The hemorrhages were 
constant and severe; at times so much so that 
the blood would clot in the bladder, which was 
freed from the clot with great difficulty. I am 
inclined to believe that there is no kidney lesion 
that will cause quite as marked hemorrhages 
as hypernephroma, and where we have a clin- 
ical history of such hemorrhages associated 
with pain and swelling, the probable diagnosis 
is hypernephroma. 


In all 
marked 


Dr. J. T. Sullivan presented patients, see p. 


Discussion of Dr. Sullivan’s cases. 
A. D. Bevan: As the doctor properly stated, 
there is, in a large majority of these cases, 
overlapping. In some of our late difficult cases, 
where there has been overlapping, we found 
that we could obtain the best results by mak- 
ing a square mortise in either end of the bones, 
bringing the bones together and wiring them. 
There is less shortening than from any other 
scheme for union. We have done that in sever- 
al cases, especially in fractures of the femur 
or humerus, and the result has been very sat- 
isfactory. In one case two operations were 
done by very competent men but no union was 
obtained. We performed this mortise opera- 
tion, uniting the fragments with wire, and ob- 
tained very satisfactory results in six weeks. It 
is a well known scheme and I simply wish to 
eall your attention to it in connection with the 
treatment of these cases, 
At the meeting of Dec. 9, Dr. Jos. C. 
read a paper, see page 582. 
Discussion on the paper of Dr. Beck. 
J. Holinger: I saw the little tube which Dr. 
Beck exhibited tonight some time ago, and the 
doctor explained its use to me. The idea is 
certainly an ingenious one, and reflects credit on 


Beck 
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the inventor; but whether it is a panacea for all 
cases of suppuration is a question. 

Let me speak of one or two points in connec- 
tion with inflammation of the middle ear. We 
call a middle ear suppuration acute as long as 
the pus contains only one kind of microbe, 
whether it be streptococci, pneumococci, or 
staphylococci. As long as it is a pure culture 
we have an acute condition which has a tend- 
ency to get well. But this tendency is changed 
as soon as we have a mixed infection of several 
cocci or bacilli. A chronic suppuration may be 
secondary to an acute one. There is such a 
thing as a chronic suppuration of the middle 
ear from the onset of the inflammation. That 
is the first point. The second point is this: 
In the acute stage of inflammation of the mid- 
dle ear we have, if the membrane is freely 
ruptured, or after we have helped along with 
paracentesis and made a long wide slit for the 
secretions to pass out, we have a free sero- 
purulent or serous discharge. That is the usual 
run of these cases. 

Dr. Beck says that his method of packing 
1s especially adapted for this stage. There is 
often such a large amount of discharge that in 
one night big pieces of cotton are saturated with 
secretions. The packing does not improve the 
drainage. In these cases, as in most acute in- 
flammations, the indications for treatment are 
rest, or as little handling of the case as possi- 
ble. We cannot do much to relieve in this stage, 
but we can hurt considerably. We have to let 
this stage pass, and wait until the secretions are 
less copious. If the pain is too great, we should 
use narcotics. What do you do with a packing 
in this stage? There is a free outlet. You have 
free drainage from the external ear, and all 
you have to do is to catch the secretions on the 
outside. The capillary drainage you put in 
there is not as complete as the natural drainage 
produced by simply lying on the ear and allow- 
ing the secretions by their own gravity to run 
out. If you want to avoid drying of the secre- 
tions or the formation of crusts, all right; apply 
cotton and put on a bandage around the head 
to catch the secretions; but I do not see the 
advantage of gauze packed away down in the 
external meatus. There is no advantage that I 
ean see to be derived from this method of 
treatment. But much harm is easily done. 
Only a short time ago I showed a patient at 
one of the meetings held in this room where 
packing had done decided damage. In this case 
it was done by a general practitioner. The ques- 
tion is, will every general practitioner buy this 
little apparatus when he has a case of suppur- 
ation of the middle ear? Will he think of it? 
The only thing he thinks of is that he has to 
pack the ear, and to do so he will stuff cotton 
or gauze down into the external meatus. The 
patient I spoke about had his ears packed so 
hard that the packing went through the perfora- 
tion of the drum into the middle ear. The 
whole drumhead was pushed inwards as high 
up as possible, and in this way the condition 
was made decidedly worse. While acute cases 
of suppuration of the middle ear usually heal 
with normal hearing within two and a half 
weeks or even less, in this case there was only 
hearing to the extent of one-twentieth of the 


normal, that is, while a normal whisper cou 
be heerd at about twenty meters distant, th 
patient hears a whisper at not more than 
distance of one meter, and I regret to say, wi 
all my care, I was not able to add one cent 


meter of distance to the hearing. I have to at 


tribute this result to the forced packing whi 
was instituted. Therefore, I say, as long as \ 
have easier methods which will give us good 1 
sults, why resort to this method of packing 
use the word packing, which has so many ve 
sions in the mind of the Beneral practitions 
The general practitioner usually packs tight! 


*and that is just what Dr, Beck and everybo 
ought to avoid under all circumstances. Wit 


a simple syringe, with warm boric acid solutio 
we can never do harm in these cases. They w 


get well more rapidly, and with far less troub 


to the patient, and physician, and with bett 
results in the end. 





IROQUOIS THEATER MEMORIAL. 

The Chicago Medical Society recalls 
with feelings of deepest sorrow the catas- 
trophe of the Iroquois Theater, which 
stands pre-eminently in the annals of hu- 
man woe, in that it instantly transformed 
a holiday crowd of women and children 
into a mass of blackened corpses, chang- 
ing a scene of joy into one of unutterable 
horror and making Chicago a vast city of 
mourning. 

It records that many of its members 
promptly responded to the call for help 
that emptied every physician’s office with- 
in a half-mile radius of the tragic scene 
and brought half a thousand doctors to 
the work of reviving the asphyxiated and 
of dressing the burned and wounded. 

It desires to express its profound sym- 
pathy with those of its members and of 
the medical profession for whom this hol- 
ocaust has become life’s chiefest and in- 
effaceable sorrow, 

It sorrowfully records that Dr. Joseph 
Zeisler lost his son, aged 17 years, a prom- 
ising medical student; Dr. Thomas B. 
Swartz lost two daughters, aged 20 and 10 
years; Dr. Charles S. Owens perished, to- 
gether with eleven of his immediate rela- 
tives. ; 

The Society can find no adequate ex- 
pression for its feelings of condolence 
with the sorrowing survivors, and it has 
no other source of comfort save the 
thought that the loss of all these precious 
lives will not have been in vain, if the 
terrible event impress on the souls of our 
people the knowledge that 

A civic spirit which takes pride in fol- 
lowing out the law must be part of Amer- 
ican character; that 

Evasion of law sooner or later brings 
punishment to a community, and that 

Consideration for human life and hu- 
man happiness must take precedence over 
all questions of profit or of business enter- 
prise. 
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A joint meeting of this Society and the Chi- 


13, 1904, with 
Andrews, in the 


go Medical was held January 
president, Dr. E. Wyllys 
iir, 

The subject for discussion was The Surgical 
Treatment of Bright’s Disease. 

Dr. Arthur R. Elliott opened the debate with 

paper entitled The Medical Aspects of Decap- 
sulation of the Kidneys for the Cure of Chronic 
Bright’s Disease. 

A study of the statistics to date available 
showed the total number of cases of true 
Bright’s disease operated upon was 76; died 36; 

ortality ratio, 47.36 per cent; improved, 26; 
mproved ratio, 34.21 per cent; unimproved, 12: 
nimproved ratio, 15.78 per cent; rendered 
rse, 2; worse ratio, 2.66 per cent. 

Of the 36 fatal cases, 13 died within the first 

ek and a total of 20 during the first month 
following operation. He said we were justified 

combining the mortality, unimproved and 
endered worse ratios, and thereby estimating 
that 65.80 per cent of cases operated on in the 
various forms of Bright’s disease failed to be 
favorably influenced. 


On grounds furnished by statistics and con- 
siderations, the entire class of chronic inter- 
stitial nephritis was not adapted for surgical 
treatment. The only exception to this rule was 
the comparatively rare circumstances of an 
acute nephritis engrafted upon a chronic inter- 
stitial lesion, in which event the acute inflam- 
matory attack might introduce the necessary 
element of intracapsular tension. The question 
of the admissibility of operation in cases of ad- 
vanced chronic interstitial nephritis was an- 
swered by statistics. The mortality (76 per 
cent) was also a prohibitive one, and the 
chances of prolongation of life much less prom- 
ising than those which medical treatment held 
out. Experience to date would seem to indicate 
that cases of chronic parenchymatous nephritis 
in young subjects, and especially those cases fol- 
lowing acute infective nephritis, offered the 
most favorable material for operation. A study 
of the statistics of operations in parenchyma- 
tous nephritis indicated that a competent heart 
was the most important consideration influenc- 
ing the decision to operate. 

Dr. Elliott closed by emphasizing the follow- 
ing points: 

1. Chronic Bright’s disease in its develop- 
ment constitutes a diseased condition of the en- 
tire system. 

2. It is a disease of very gradual develop- 
ment, and in the great majority of cases, has 
existed for months and years before the patient 
comes under observation. 

3. It is produced by a chronic toxemia. 
either systemic or infective in origin, which pro- 
duces coincidently as a result, widespread ar- 
terial and cardiac degenerative changes, which, 
being once established, are permanent, and 
which in their development eventually consti- 
tute the most threatening element of the dis- 
ease. 

4. General edema or anasarca in chronic 
renal disease as in many instances in great 
measure a cardiac dropsy brought about by ad- 
vancing myocardial degeneration. It is occa- 
sionally so in chronic parenchymatous nephritis, 
and almost invariably so in chronic interstitial 
nephritis, 

5. It may be stated that in like manner, 
developing anuria and uremia in chronic neph- 
ritis may be largely cardiac in production, the 
functional inadequacy of the kidneys having its 
inception in the fall of blood pressure, incident 
to circulatory failure, 

6. In the later stages of chronic nephritis of 
whatever character, the case is apt to take on 
these cardiac aspects which virtually convert 
the therapeutic problem into a question of sus- 
taining a failing beart, 


7. Albuminuric retinitis must be looked 
upon as one of the terminal symptoms of chronic 
nephritis. The concordance of opinion places a 
limit of two years upon the prognosis after the 
development of this complication. The statis- 
tics of operated cases gathered by Suker, show 
that in place of prolonging this limit of ex- 
pectancy, operation has a decidedly contrary 
effect. 


8. It is to be borne in mind that chronic 
nephritis is a disease of slow and spasmodic de- 
velopment. It is well to realize its exacerba- 
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tions and remissions, so as to avoid the error 
of mistaking remissions for cures. 

9. The mere fact that the general condition 
of the patient improves somewhat after decap- 
sultation does not establish the validity of the 
operation, for hygiene and rest will do the same 
for the patient to a remarkable degree in many 
cases. As the factors of hygiene and rest are 
invariably associated with the surgicai pro- 
cedure, it is possible that the resulting benefit 
may, to some extent, accrue from those sources. 

10. The results of experimentation demon- 
strate that within a period of three and one- 
half months after decapsulation a new, and in 
most cases, a tougher fibrous envelope has taken 
the place of the original capsule. This fact 
may account for the many relapses and deaths 
after that period in operated cases, and in 
chronic cases, at least, it narrows the prospect 
of improvement to a period of months. 

Dr. Geo. F. Suker followed with a paper en- 
titled A Consideration of the Surgical Treat- 
ment of Chronic Bright’s Disease From an 
Ophthalmic Standpoint, 

After presenting and analyzing the statistics 
which the author had collected from the liter- 
ature, he summarized as follows: 

1. As, at least, 25 per cent of all grades and 
varieties of chronic Bright's disease present evi- 
dences of retinal or other fundus complications; 
and 

2. As these fundus complications are usually 
of the degenerative inflammatory type. attended 
by like changes in the kidney; and 

3. As the cardio-vascular system is or 
shortly will be seriously involved; and 

4. As such changes may develop in the fun- 
dus without any subjective symptoms on the 
part of the patient; and 

5. As these retinal complications are indica- 
tive proof of a general systematic circulating 
toxin; and 

6. As the death rate of this class of pa- 
tients under medical treatment (hospital and 
private practice) is about 75 per cent for the 
first year, and, at least, 85 per cent for the 
second year, scarcely any surviving four years, 
and practically 100 per cent when operated 
upon; and 

7. As these fundus findings are of para- 
mount prognostic import in an inverse propor- 
tion to the age of the patient; and 

8. As the medical aspect of this question 
as presented this evening by Dr. Elliott offers 
as good, if not far better, results than the de- 
capsulation in like cases; therefore, this cli- 
mactic array of positive clinical data, which 
is so palpably available, must not be disre- 
garded on part of the surgeon in endeavoring 
to establish the validity of this operation un- 
der discussion. Especially so when it can be 
said that in this class of cases some verily 
died because of the operation and others in 
spite of it, and all fell within the pale of the 
classic two-year limit, and a larger share died 
within six months. 

Finally, the writer has reasons to believe 
from the facts above mentioned, that he has 
conclusively proven decapsulation of the kid- 
ney for chronic Bright’s disease to be absolutely 
contraindicated whenever such patients have a 


retinitis or a neuro-retinitis albuminuric 
with or without retinal hemorrhages. 

E. Wyllys Andrews reported four cases 
decapsulation of the kidney for Bright’s diseas 
The first was a man, 32 years of age, who hz 
had chronic interstitial nephritis for some year 
Double decapsulation was performed, follovy 
ing which there was decided improvement 
the total amount of urine passed, as well 
solids, and for a period of three weeks ther: 
after the urea exceeded one per cent and rx 
mained between one to two per cent, while ti 


number of casts was about the same. Ther 


was a small amount of albumin in the urir 
The subsequent history showed a reduction 
the amount of urea again. The patient w 
watched carefully, and at the end of near 
eighteen months after decapsulation there w 
very little change for the better, nor yet w 
the patient worse. 

In case two the man had been six mont 
before, and six or eight months after, decapsu 


ation, constantly on the strictest diet, and 


while he reported himself robust, the urinar 


findings were about the same as before th: 


operation. 


Case three was a child, 9 years of age, whos« 


kidneys were decapsulated under spin 


anesthesia. The immediate result of the oper- 


ation was favorable; but later the patient w 
as bad as before decapsulation. 


Case four was one of intermittent hydro- 
nephrosis and nephritis, and was operated o1 
two months ago. There was relief from all of 
the symptoms by a combined nephropexy and 
complete decortication of one kidney, but lh: 


thought the nephropexy brought about the r 
lief rather than the decortication. 


A. J. Ochsner said we must look upon cases 
of nephritis as forming two distinct classes 


In the one class we had healthy kidneys, or 
of which had been injured mechanically, a: 
this injury having been corrected by fixati 


and decapsulation, the kidney itself contained 


the elements which were necessary for its 1 


covery. This class was discussed by Edeboh!s 


in his first paper. In the other class, with sy 


temic causes, the conditions were different 


Tension might depend upon edema of the ki 


ney. It was increased in these advanced cases 
by the edematous condition of the organ itself 


After relieving tension there was a flow of ed: 
matous fluid the same as was found in cuttir 
through the remaining edematous tissues. Ha 
ing relieved edema, it was easy to imagine th 


the kidney tissues would be relieved of a ce: 


tain burden, and the tissues which are pra 
tically inactive before became active aga 
But these kidneys did not possess the eleme! 
necessary for recovery ordinarily. 

As regards patients suffering from 24 
vanced nephritis, he had operated on sev 
eases which seemed hopeless. All had di 
with the exception of two. One of them, t 
last one operated upon, was a man 51 years 
ago, an alcoholic, with marked edema, pati¢ 
having all the symptoms of advanced interstiti 
nephritis. While he was still alive, he thoug 
he would soon die. One case correspond: 
closely to the one narrated by Dr. McArth 
The patient was 36 years of age. He w 
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rated upon June, 1903, and at the present 
e, was well. Of the others, five out of seven 
died, one of them within two weeks after 
ration. One improved materially after op- 
tion upon one kidney, but died within a week 
ten days from acute uremia. Another pa- 
t lived for a few months, and then died 
m uremia. Two were alive, one of them 
ing been operated upon only a few weeks 


He said sufficient observations had now been 
ie to justify the profession in accepting the 
clusions drawn by Dr. Elliott, 

L. L. McArthur reported a 
hritis in which he resorted to 
sulation of the kidneys. Recovery 
ration was uneventful. 

rhe final conclusions applying to 


ease of chronic 
double de- 
from the 


this case 


1. General condition 
operative interference. 


much improved since 
The element of time and 
two periods of absolute rest in bed for two 

eks each were considered here as possible 

isative factors, while, on the other hand, 

it noted, the patient for over a year before 
operations was under excellent medical 
ind given full benefit of diet. hygiene, 
change of climate, 

2. Distinct improvement in the quantity 
and quality of the urine secreted from the kid- 
ney first operated upon as compared with the 

yperated kidney. 


care 
and 


3. Improvement in quality and quantity of 
urine from both kidneys since the operations. 

Alexander Hugh Ferguson said that surgeons 
should study their cases more carefully and find 
out what cases were suitable for this opera- 
tion and those which were not. 

With an experience comprising over twenty 
operative cases, he put down the indications 
for surgical intervention in Bright’s disease as 
follows: 

l. He would decapsulate all 

and floating kidneys, 


cases of ten- 
and suspend the kid- 
ey. He had made inquiries of thirteen pa- 
tients who had been operated upon for kid- 
ney trouble, and of this number all but three 
had been decapsulated, pointing out the fact 
the kidney, after it had lost its mobility 
interfered with the circulation, produced 
ow form of renal inflammation which under 
microscope proved to be nephritis. 

He had previously refused to operate 
upon cases of floating kidneys because there 
were marked é¢vidences of Bright’s disease, but 
now he considered it an indication for decap- 
sulation. 

3. Decapsulation of 
ted in neprhitis itself. 
He detailed several cases, and expressed 
nself as believing that there was a legitimate 
d for renal decapsulation. 


Emil Ries narrated an interesting case of 
naturia in which he resorted to decapsula- 
n. .At a subsequent operation it became 
essary to remove the kidney. The newly- 
med fibrous capsule along the kidney was 
sut as thick as one’s little finger. From the 


the kidney was indi- 


kidney removed over six hundred sections were 
made. He had stained and examined every 
one of these sections, and among them there 
was but one anastomosis, and this was near a 
stripe of connective tissue which followed the 
path made by him in the first operation with 
his finger, which he inserted into the pelvis of 
the kidney. Even this was not a direct ana- 
stomosis of kidney tissue, but of scar tissue to 
scar tissue, which was one of the smaller ves- 
sels in the capsule. The six hundred sections 
were taken from numerous parts of the kidney. 
This proved conclusively that the theory of suc- 
cess of this operation (decapsulation), that it 
might be due to anastomoses forming, was in- 
correct. 

After mentioning five cases in which he had 
resorted to decapsulation of the kidney, he said 
he was skeptical as to the ultimate results of 
this operation. 


R. B. Preble said his attention was first 
called to this subject by a report of two cases 
which Dr, Ferguson presented before the Chi- 
cago Academy of Medicine. At that time he 
objected on the ground that the cases were re- 
ported as symptomatically cured of Bright's 
disease. The expression symptomatically cured 
carried with it two implications. First, the 
symptoms were there and were the result of the 
condition; second, the symptoms disappeared 
after the operation. It also carried the further 
implication that the fundamental process which 
underlay the symptoms was not altered by de- 
capsulation of the kidneys. The symptoms were 
merely relieved by it. 


The first case. as he recalled, reported was 
diagnosed clinically as probably a stone in the 
kidney, on account of pain in the back. The 
patient was operated upon; no stone was found; 
a portion of the kidney was removed, examined 
microscopically, and showed the microscopic 
appearance of chronic nephritis. 


The second case was a patient, who had had, 
at irregular intervals, elevation of temperature, 
which was interpreted as being due to infected 
kidney. Patient was operated on, and no pus 
was found. A section of the kidney was re- 
moved, and the same condition found as in 
case one. 


Dr. Preble pointed out in a very forcible 
manner that pain in the back was not a symp- 
tom of chronic Bright’s disease, nor was eleva- 
tion of temperature. 


These two cases, he said, formed the start- 
ing point that decapsulation had relieved these 
two patients of symptoms which were due to 
chronic Bright’s disease. 


He said throughout the literature the word 
nephritis and chronic Bright’s disease were 
used interchangably. They were not identical 
terms. The difference between the two was 
clearly pointed out, 


In following the literature it was necessary 
that cases be more accurately observed, and in 
support of this he quoted at length from Dr. 
Ferguson's last report, showing that net only 
some of Dr. Ferguson's cases, but many of those 
found in the literature were improperly classi- 
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fied. The internist could not recommend his 
patients to undergo an operation which showed 
a mortality of 76 per cent, as had been pointed 
out by Dr. Elliott. Renal decapsulation, there- 
fore, was an unjustifiable procedure, without 
any reasonable, rational explanation having 
been offered as yet for its use, so far as he 
knew, 

Arthur Dean Bevan, after reviewing Ede- 
bohl’s first papers on the subject and pointing 
out how he had undertaken the operation of 
renal decapsulation, said he did not think the 
operation could be said to be the surgical treat- 
ment of Bright’s disease, because, as a matter 
of fact, the great majority of surgeons through- 
out the United States and of the world had 
never accepted the operation as being a logical 
procedure. He ventured to say, that nine- 
tenths of the surgeons, who were members of 
the American Surgical Association, had not 
accepted renal decapsulation as a logical oper- 
ative procedure. While he thought credit 
should be given to Ferguson, Edebohls, and 
others for working out the problem, the time 
had come when the profession could safely 
say tnat stripping of the capsule as a treat- 
ment for Bright's disease was a complete fail- 
ure, and should receive the stamp of disap- 
proval of scientific men. Out of this work there 
had come some good, because it emphasized 
the importance of a class of cases in which an- 
other operation was of value, namely in cases 
of anuria, of essential kidney hematuria, in 
chronic pyelitis, with some nephritis, draining 
the kidney by a rapid nephrotomy was of a 
distinct value. It had effected a great many 
cures, and would accomplish more. 


Randolph Brunson reported the case of a 
prominent physician, who presented all the 
classical symptoms of chronic Bright’s disease. 
Ophthalmoscopic examination revealed typical 
albuminuric retinitis. After the patient had 
been treated for eight or ten months without 
any material improvement in his condition, 
renal decapsulation was advised as a last re- 
sort, reluctantly consented to by the patient, 
and doubly decapsulation was made. The pa- 
tient fully recovered from the effects of the op- 
eration, but finally died of Bright’s disease. 


Joseph L, Miller said that any one who 
studied the statistics of Edebohls with a view 
to obtaining information as to the value of renal 
decapsulation immediately met with difficulty. 
The analysis and diagnosis were too indefinite 
to draw any conclusions as to the value of this 
operation in cases of nephritis. The profession 
needed a few cases, carefully studied before and 
after operation, to settle the question of the 
value of the procedure. 


Gustav Kolischer thought Drs. Suker and 
Elliott had struck the keynote, that the value 
of renal decapsulation was not well established. 
It was very essential to make diagnosis based 
upon proper conceptions of pathology. The 
idea of suggesting decapsulation in a case of 
floating and tender kidney, or of excising a 
portion of the kidney, when there were no in- 
dications of nephritis, was based upon a wrong 
conception of the principles of inflammation, 
especially of renal tissue. 
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Transactions of the Chicago Gynecologi 
Society, at the meeting of September 18, 19 
The president, Charles S. Bacon, in the chair 

After calling the Society to order, Presid: 
Bacon directed attention to the great loss 
Society had sustained in the death of Dr. D 
Laskie Miller, a member, and also in the de:th 
of Dr. W. W. S. Playfair, the great Lond 
obstetrician. He spoke of the distinguished 
services these gentlemen had rendered in 
veloping and advancing the science and art of 
obstetrics. 

Dr. Gustav Kolischer read a paper entitled 
Two Cases of Vaginismus. 

The discussion of this paper follows: 

J. Clarence Webster: Mr. President—lr. 
Kolischer has done well to call our attention 
to this subject. I am afraid that we must all, 
more or less, plead guilty to forgetting the ; 
played by the husband in these cases. 

I recall a case of great interest in which at- 
tempts at coitus had been unsatisfactory, owing 
to the intense distress it caused the woman 
These attempts were carried on for about 
month, and then ceased. Four years thereafter 
the husband told me about the case. He spoke 
of their happy life, but said it was a great sourc: 
of discomfort that they could not live normally, 
and he gave me the impression that he had been 
very considerate. I said to him, “Why do ) 
not have your wife examined by some person 
who could undoubtedly right the matter?” Som: 
time afterwards, however, another physic 
told me that the husband was incapable of int 
course, and had suffered for years from suc! 
condition as Dr. Kolischer has described. 

Joseph B. De Lee: There is one point in | 
paper which brought a thought to my mind as 
to the position of the vulva in one of the ca 
I believe the essayist said that the position o! 
the vulva was nearer the sacrum. That co: 
tion I have noticed not seldom in women in lal 
and I have noticed, furthermore, that they 
more likely to have perineal tear when the vu 
is situated lower down than when it is loca’ 
higher up. This is a point I have not seen 
written about except in connection with a « 
tracted pelvis. 

Charles S. Bacon read a paper entitled Ob- 
stetric Nomenclature. 

The discussion of this paper follows: 


Joseph B. De Lee: I can echo the sen'i- 
ments of Dr, Bacon and say that I have felt the 
need for a more concise and, at the same time, 
more comprehensive nomenclature, especially for 
calling and designating to the student mind t! 


*American Journal of Obstetrics. 
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ious positions and presentations. With the 
-ption of a few additions, however, I have 
d that the nomenclature decided upon by 
International Medical Congress at Washing- 
in 1887 is a practical one. 
I disagree with the essayist in regard to the 
of the occiput to designate all the positions, 
ll the attitudes of the head when it presents. 
ink the student, at least, would have diffi- 
y in carrying in his mind the position of the 
i and its degree of deflection and flexion, if 
ere to use the occiput always as the point 
which to form a mental picture. 
‘he point Dr, Bacon makes about the station 
he head is very well taker. While I have 
er written or spoken on the subject before, I 
taught the following scheme to students, 
they follow it and practice it very well. The 
wrtance of determining the station of the 
i cannot possibly be exaggerated. I believ« 
were to tabulate the cases that I have dis- 
red, both in my own work and in consulta- 
work, in regard to the mechanism of labor, 
ould say that three-fourths of the errors 
have been made and three-fourths of the 
itions that have been undertaken that have 
to bad results, are due to the fact that the 
etrician did not determine the station of the 
1. 
Next in frequency would be the fact that the 
tetrician did not determine the 
head. 
In order to get a medical student to under- 
d what I am talking about, after telling him 
importance of determining the station of the 
d, I have always used the term, “the degre 
ngagement.” I say the head was “in the 
’ when the bi-parietal diameter, the largest 
eter, Was in the inlet, but had not passed it. 
head was then supposed to be fixed on the 
t, but not engaged. A term is that 
head was “engaged,” which means that the 
irietal diameter had passed the inlet, and 
in any place from the plane of the inlet to 
irrow pelvic plane, which runs through the 
When the head had passed the 
es and had come down to the outlet of the 
pelvis, the head said to be “at the 
et” of the bony pelvis. And, finally, when 
head had passed the outlet of the bony pelvis 
distended the soft parts, it was said to be 
the perineum. It was 
outlet;” it 


position of 


second 


ial spines. 


was 


“engaged:” it was “at 
was “on the perineum.” 

These positions are pretty nearly the 
Dr. Bacon, perhaps with 
variation in the geography, which chinic- 
would cut very little figure. On that point 
and I are agreed. Any Latin term 
h.will express clearly the various degrees .of 
gement or station is desirable. I have al- 
and taught English terms. 


Same 


1ose described by 


Bacon 


s used 
‘here is another point I want to bring out, 
ugh it is not original with me, but which 
brought forth at the Congress of 1887, 
ely, a distinction or definition between posi- 
and presentation should be carried out. 
sentation means that portion of the child 
h presents at the inlet, or is in the line of 
ction, or is surrounded by the girdle of re- 
ince. Position is the relation of any arbi- 
ily selected point in the presenting part of 


the pelvis to the four quadrants of the pelvis. 
Understanding, then, by position or positio the 
relation of any arbitrarily selected point to the 
four quadrants of the pelvis, we have at 
i mind picture of the relations of the baby 
mother, and, at the same time, we have an indi- 
cator as to what is going to be the mechanism 
of labor. This arbitrarily selected point in the 
presenting part is called the “point of direction,” 
and this point is one that follows the direction 
of the force, producing changes in position with 
reference to the mechanism of labor With this 
classification we have these advantages. Take, 
for example, occipito laeva anterior, we have 
presentation and position given; the occiput is 
the point of direction. The small fontanelle, for 
clinical purposes, is sufficiently close to the oc- 
ciput to be taken as the point of direction 
Then, if the student is taught that all positions 
of deflection, that is, all abnormalities of the 
mechanism of the head, are brought about, first, 
by deflection of the head, and second, by lateral 
inclination, he very near understanding 
the mechanism of labor. 

In face presentations the chin becomes the 
point of direction, and follows the mechanism 
that the occiput did in occipital presentation. In 
brow presentations the root of the nose becomes 
the point of direction. 

As to the position of the lateral inclined at- 
titudes of the head, I hardly think a special 
nomenclature is desirable. If, in the inclined at- 
titudes of the head, such as antero-parietal bone 
presentations and posterior parietal pre- 
sentations, the student is taught that these are 
abnormal, that the mechanism is abnormal be- 
cause the conditions accompanying it are ab- 
normal, he will not need to settle on any given 
classification or nomenclature, 


once 


and 


comes 


bone 


To sum up, the stand I take in regard to the 
subject of nomenclature would be this First, 
the Washington nomenclature is very satisfac- 
tory. Second, that the additions proposed by 
Dr. Bacon and by Mueller of station or 
ment are well taken. The word station is better 
than the word engagement, because we have to 
use the latter when the head is really not en- 
gaged, so that the word station is the more pre- 
ferable to use. Perhaps, we might add the word 
transverse for certain positions. For example, 
it was formerly taught that the head 
tered the pelvis in an oblique diameter, 
perience shown that it often 
transverse diameter A Russian, whose name I 
cannot recall, in one of Volkmann's Vor- 
writes on this subject of the head enter- 
ing the pelvis in the I have 
found that to occur quite often myself, so that 
I have added for the designation of this position 
the word transverse, and we speak of a left oc- 
cipito-transverse and a right occipito-transverse. 
If an examination is made at the time the head 
enters the pelvis, we say that this is a left oc- 
cipito-transverse or a right eccipito-transverse. 
Perhaps with these additions there is very little 
to be added to the Washington nomenclature. 

Gustav Kolischer: The paper of Dr. Bacon 
is certainly a very timely one, and shows the de- 
mand which is keenly felt by those who are en- 
gaged in obstetric theory and obstetric teaching, 
for a new nomenclature. Undoubtedly, there is 


engage- 


ilways en- 
but ex- 
has enters in a 
now 
trage, 


transverse diameter. 





692 DISCUSSION ON OBSTETRIC NOMENCLATURE. 


not only a lack of system and clearness in the 
usage of obstetrical terms, but, also a deficiency 
of terms in the English language. There is al- 
Ways more or less confusion in using the words 
“presentation,” “attitude,” and “position.” “At- 
titude,” for instance, should only be called the 
relation of the fetal parts to each other. We 
should not speak of the attitude of the head 
if we refer to its relation to the bony pelvis. 
The student first taught that attitude is the re- 
lation between parts of the fetal body, becomes 
confused if in the next place we talk about an 
attitude of the head in relation to the pelvic 
frame. Dr. Bacon has very well defined under 
what conditions we can speak about the so 
called “station” of the head. So far as the other 
terms are concerned which he proposes for gen- 
eral acceptance, I should like to say this: Ex- 
perience shows that all ponderous terms which 
contain too many anatomic designations will 
never be generally accepted. An important 
point would be to define by the use of certain 
terms, the station of the fetal head in the be- 
ginning of labor in certain presentations, If, 
for instance, we have a face presentation, the re- 
lation of the head to the bony pelvis materially 
differs from the _ relation after it is in the 
medium planum, or low down resting against 
the perineum. Such a term which would cor- 
respond to the German word “Einstellung” is 
lacking in the English language. Another con- 
fusion exists in the nomenclature of the slightly 
deflected head presentations. While the major- 
ity of obstetricians will denominate the differ- 
ent categories of these presentations from the 
part of the fetal head which is lowest, and in 
the directing line, others derive the nomencla- 
ture from the relation of the anterior part of 
the skull to the pelvic frame, thus, confusing the 
categories of normal or abnormal rotation with 
deflection and inflection. Dr. De Lee objects to 
Dr. Bacon taking the occiput as the leading 
point in all not decidedly deflected head presen- 
tations, and afterwards, contradicted himself by 
saying that he always teaches medical students 
to pay most attention to the occiput in these 
cases. In fact, we cannot determine and de- 
nominate the presentation of the head in such 
cases from any other point on the head. I wish 
to state expressly that the presentation is al- 
ways determined by this point of the head which 
at the particular stage of labor is the lowest one. 
This denomination and _ determination has 
nothing at all to do with the line of circumfer- 
ence, the girdle of resistance, or the pelvic 
parts at which the head in this particular mo- 
ment strikes. An occiput presentation will be 
such whether the largest circumference is en- 
gaged high up in the pelvis, or whether the head 
is way down in the pelvis resting against the 
perineum. Dr. De Lee tells us that he teaches 
his students that all deflected presentations orig- 
inally are occiput presentations. I do not think 
that this statement could be upheld. A slightly 
deflected presentation may become transformed 
under favorable circumstances, or through ap- 
propriate intervention into an occiput presenta- 
tion, but which force should induce an inflected 
presentation to change into a deflected one? It 
is one of the leading points of all theories con- 
cerning deflected presentations, that the trans- 


formation of the deflected into an occiput p: 


sentation necessitates an intermediate stage 
which the fetal axis is elongated. But after 

flection once took place, the intra-uterine a 
intra-abdominal pressure obviously will not 
mit an elongation of the fetal axis again. In 
much as we do not strictly adhere in all 

stances to what is meant by position and at 
tude, and presentation; in as much as we h 
not a certain system, thoroughly applied, of « 
riving our terms from certain denominat 


and in as much as the obstetricians will co 
found entirely different categories of obstetri: 
occurrences, there will always prevail confusi 


We, furthermore, are in urgent need of a te 
determining the presentation of the lowest p 
of the fetal body in the beginning of labor 
Rudolph W. Holmes: I think to reconcik 
medical men to one thought is going to be as 
surmountable as to find the original sin. 
come out now and try to put a new nomen 
ture before the profession is going to be impos 
ble. It will be published; and that will be 
end of it. What is necessary, is to have 
present nomenclature refined and defined mx: 
clearly. If we begin again on a new track, 
general practitioner will not be able to g 
the nomenclature. The general practitioner 


got to be taught things as they are. but a litt 


more refined, and if he can grasp these refi! 
ments of nomenclature a little better, a g 
deal will be done to advance obstetric pract 

My conception of presentation is this: I 
that part of the fetus that presents at the bi 


If it is the head, it is a cephalic presentati: 
If it is a shoulder, it is a shoulder presentati: 


If it is a breech, it is a breech presentati 
The position is the relation of the arbitrary 
nominator to a particular point on the moth 
pelvis, 

In a normal labor with an occiput left 
terior, the head is down; the vertex is in 


middle of the brim, i. e., there is a vertex p: 


sentation, and the occiput points to the left 
to the front of the mother. It is an except 
to have an occipital presentation as such. It 
really a misnomer to say an occiput left anter 
It is the vertex that presents. The occiput 
merely the denominator of the presentation. 
Face presentations bring up the point wh 
Dr. Kolischer discussed. It is very unique 


have a primary face presentation, that is, bef: 


the woman has had any labor pains, or wl 
the contractions of pregnancy have not b 
marked. Undoubtedly these primary face } 
sentations will be found more frequently w! 
routine external examination is made dur 
the course of pregnancy. A face presentatio 
almost invariably a product of labor. That t 
is so, is evidenced by the fact that an occi) 
right posterior presentation is four times 
likely to terminate as a mento left anterior 
an oeccipito left anterior to be converted int 
mento right posterior, that is, a mento left 
terior is just as frequent as a mento right po 
rior. The reason why so often you cannot 
the chin when the face is above the brim is 
cause the face presentation is not fully deve 
ed; it is still in the transitional stage of b 
presentation. There are inherent. difficult 
even in most multipara of getting the hand s 
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ntly high to reach the chin; therefore, the 
presentation not being fully developed, the 
* naturally comes in contact with the brow 
*than with the chin. I feel, therefore, that 
denominator always should be the index of 
presenting part. For example, the denomin- 
should be that part of the presenting sur- 
which is the determining factor in 
mechanism of the labor for the particular 
tion: in the normal vertex the occiput is the 
al denominator, the back is not necessarily 
lirect relation to the occiput in the course of 
ent and internal rotation, the chin is the 
il denominator for face cases; for the men- 
point in relation to the points is of 
scendental importance in the happy out- 
e of the case; the sinciput is the denomina- 
for brow cases. One has but to consider the 
ed current methods of denominating brow 
s to see how confusing it is to use any other 
yminator than the sinciput in the nomencla- 
of brow presentations; for instance, sinci- 
left anterior has been described as an occi- 
right back to the right 
or a mento left anterior when the 
thus described you 
ly can imagine the confusion to the student; 
e back or occiput, to the right is used as the 
ominator for a sinciput left, anatomic parts 
brought into consideration which have no 
t, intimate, relation to the mechanism, and 
misleading. 


pelvic 


posterior brow or 
brow; 


brow positions are 


Another thing; the normal attitude of a baby 
regnancy and labor is one of flexion. Every 
en section made shows this, with one excep- 
and that was in a case of occipito posterior. 
refore, if frozen sections teach anything in 
development of our knowledge of the mech- 
em of labor, it is the one thing that flexion is 
a-product of labor, but is the result of the 
tude which is developed in advancing preg- 
y: too often moulding is confused with 
on. The specimen removed from Dr. Wil- 
dwarf beautifully shows this, 
that it was between the fifth and sixth 
ths. The little fetus is curled up in the 
us and the head is flexed. The head had al- 
iy gone into relation with the chest which 
ild permit the uterus to hold the baby in the 
llest compass possible, 


is case of a 


\s regards the station of the head, Williams 
shown that as soon as a portion of the head 
past the pelvic brim, the head begins to be 
i. But this is entirely a relative term. The 
tion depends upon the size of the baby’s 
i, the size of the pelvis, and the rigidity of 
soft parts. The fixation, other things being 
1, will occur in a primipara earlier than in 
ultipara with normal pelvis. When the bi- 
tal and suboccipital bregmatic plane has 

sed the brim the head is engaged. Occasion- 
one may find that the head is away down 
he pelvic floor, and because the conditions 
so favorable one can still push the head up, 
the definition is correct that the head is en- 
i because the bi-parietal and suboccipito 
matic plane has passed the brim. Per- 
ra, excessive moulding as in a justo-minor 
is may suggest deep engagement when really 

tion alone is present. 
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For teaching purposes I have been accustom- 
ed to use the method of describing “station” 
which is essentially that given by Williams, 
head floating, head fixed, head engaged, head 
on the pelvic floor, and finally distending the 
perineum. 


I feel that the thing is to refine our 
nomenclature rather than to largely 
old by new terms. 


present 


replace the 


J. Clarence Webster: I do not think the ex- 
ample of the Congress of 1887 is a very encour- 
aging one, because I think very few obstetricians 
have paid much attention to it. I know that the 
editor of a recent text book on obstetrics, when 
asked if the nomenclature adopted by that Con- 
gress should be used, he replied, “Oh, no, let 
stick to the old thing.” I presume that 
as there are national differences, there 
differences in nomenclature. We go 
country and, if we are driving horses | 
other on the left side. In another 
go to the right side. We get there 
if we do not have a collision. It would be diffi 
cult to establish a uniform method of passing 
on the which would be adopted by 
nations. So it is in medicine. We find that 
arises in modes of description, 
sonal, local and national and that it is ex: 
ingly difficult to agree as to uniformity of nom- 
enclature. Any effort that is made to simplify 
teaching methods is praiseworthy but I am not 
persuaded that Dr. Bacon's suggestions tend 
simplification. I believe that the adoption of 
his propositions would mean greater difficulty 
certainly for those who are beginning the study 
of obstetrics. 


country we 


the same 


streets, 


ferences 


I would like to refer to a number of his 
suggestions. Take, for instance, his desire to 
alter the definitions of the conjugates, terms 
ipplied to certain sagittal diameters of the pel- 
vis. I do not see that any -term can be 
than “anatomical conjugate,” which means the 
diameter joining the middle of the promontory 
and the upper margin of the symphysis. The 
‘conjugate vera” is the diameter between the 
promontory and the nearest part of the sym- 
physis, i. e., a point slightly behind and below 
the upper margin of the symphysis. I prefer to 
use the term “obstetrical conjugate” rather than 
“conjugate vera,’ because the diameter repre- 
sents that part of the sagittal mesial diameter 
of the pelvic inlet available for the passage of 
the fetus. I do not think there is any term we 
can use which would be more satisfactory than 
“obstetrical conjugate.” 


clearer 


With regard to the term “diagonal conjugate, 
I do not see why it is necessary to change that 
because there is no confusion of thought what- 
ever regarding it. There is only one diagonal 
conjugate described and I do not see the ad- 
vantage of substituting another for it. But Dr 
Bacon's chief suggestions relate to the 
‘attitude,” “presentation,” “position” and 
tion.” It seems to me, that if we have a clear 
understanding of attitude, presentation and 
position, and define them accurately, we cannot 
do very much better. Attitude, as Dr. Kolischer 
has stated, is the relation of the parts of fetus 


terms 
“Sta- 
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to one another. 
about that. 

Presentation is the relation of the long axis 
of the fetus to the long axis of the mother or 
uterus. The axis may coincide, either the 
head or breech being lowermost; they may be 
at right angles or oblique to one another. There 
are varieties of each of these. Thus when the 
head is lowermost, either the vertex, sinciput, 
face, occiput, or parietal region may be in re- 
lation to the brim. 

There has been more confusion with regard 
to the definition of position. I believe that it 
should be considered as a relationship between 
some definite point on the presenting part of 
the fetus and a definite area of the pelvic brim. 
Berry Hart has criticised the method of denom- 
inating positions adopted by the Washington 
Congress because it -is not quite uniform in its 
application. He says that the fetal denominator 
should be that part of the presenting portion 
which is the important leading part in the me- 
chanism of labor. It is certainly advisable to 
employ such a system, especially for the purpose 
of establishing a comparison between the dif- 
ferent mechanisms. In vertex presentation we 
take che occiput, and if we foilow it right 
through labor it is easy to understand the 
movement of the whole head. In a face pre- 
sentation, we use the chin to denominate posi- 
tion, because it is the chin which we follow; 
in the mechanism it is the chin which descends 
and rotates corresponding to the occiput in ver- 
tex cases, 

When we come to breech presentations we 
find that the denominator does not correspond to 
that selected in the other presentations and it is 
this which Hart has particularly criticized. The 
breech has various positions, and they are de- 
nominated with reference to the sacrum. That 
is quite wrong, according to Hart, and I agree 
with him, because we do not follow the sacrum 
in studying the mechanism, but the anterior hip 
of the fetus. You dre all familiar with what is 
called Hart’s law, applying to the movement ol 
internal rotation. <A certain portion of the pre- 
senting part in descending, strikes the 
segment of the pelvic floor on its own side, and 
owing to the resistance of the latter is pushed 
forward. Thus in an ordinary vertex presenta- 
tion, the occiput is rotated. In a pelvic presen- 
tation it is the hip and not the sacrum which 
strikes the sacral segment and is rotated. Hence 
Hart has introduced a nomenclature which sub- 
stitutes the hip for the sacrum in the denomina- 
tion ‘of the various positions of a pelvic presen- 
tation. I do not know how Hart's suggestions 
improved. If they were adopted uni- 
would be established in the considera- 
Stu- 


There is no difficulty whatever 


sacra] 


can be 
formity 
tion of the various mechanisms of labor. 
dents could easily understand the descriptions. 
If we abolish the present nomenclature and at- 
tempt to describe all mechanisms in reference 
to the occiput, much confusion would be 
created. 

With regard to Dr. Bacon's reference to “sta- 
tion” I think there is more to be said of a favor- 
able nature. We are lax in description there. 
I have employed the terminology which Wil- 
liams. has employed, but it is not exact. There 
is, however, reason for this inexactness, namely, 
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the difficulty of measuring the diameters a 
circumference of the head, or of establishing : 
curately the relation between them and the yx 
vis in the early stages of labor. 

Dr. Bacon (closing the discussion): I wor 
like to say that I did not pretend this system 
be entirely a new system of nomenclature. 

I do not think the remarks of Dr, Ho!mes 
applied to the paper that has been presented t 
night are appropriate. There were absolutely 
new suggestions offered, and it was simply wi 
the idea of refining or improving the nomenc! 
ture that I brought the matter up. Everybo 
admits the necessity for improvement, a 
everybody admits the great differences betwe 
writers in this and other countries and betwe 
different writers in the same countries. It 
that which is confusing. We can arrive at so: 
results if we get clear ideas, and the essent 
thing is to get clear ideas. 

Let me take up first the remarks of the 1 
speaker. Objection has been made to the u 
of the word conjugate. We are sometimes 
doubt in using the term conjugate or conjuga 
vera, whether the obstetrical or anatomical co 
jugate is meant. If everyone would use the ter 
obstetrical conjugate, which would mean t! 
minimal diameter, then we would have no re 
son to change, but because the term is not 
ways used in the same sense it might 
be well to follow the French. However, it 
not an essential point. As I stated, the thr 
things that are most important are: (1) 
carefully separate the concepts of present 
tion and position, (2) to use a uniform desig: 
tor for position and (3) to introduce the te 
station to denote what has always been denot: 
less exactly by the term engagement. 

I have become convinced myself and fro 
the remarks that have been made this eveni: 
I am strengthened in my conviction that t 
distinction between presentation and positi: 
is important. In some of the remarks it h 
been evident that the two terms are used wit 
out a clear separation. Of course, we all kno 
what attitude means, and the two 
things in the mechanism of labor are attitu 
and position. 


essent 


If we had terms to denote exactly the at 
tude, it would be perhaps desirable to do 
but we have not got them. So we use the te! 
presentation from which we at infer 
attitude; that is, we know the relation of t 
head to the trunk, as soon as we see that 
have a vertical, a sincipital, or frontal present 
tion. We need to use the word presentati 
simply to show us the attitude of the chi 
Position may mean the relation of a part of t 
child to any part of the obstetrical canal. T 
relation of any one point, the back or occiput 
this cylinder js position, so that in that se! 
we might say the relation of the vertex to t 
bottom of the cylinder is position. Strict 
speaking, it is, and so when we say the ch 
lies in a longitudinal position, we are qu 
accurate; that is, the vertex or the head poi! 
toward the bottom of the obstetrical cylind 
That is, strictly speaking, position, and t! 
would include what we mean by presentati: 
but it is confusing in practice to use positi 
in this extended sense, and so I say it is bett 


once 





perhays 
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ave that out and limit the definition of posi- 
When we use the term presentation, there 
mplied what the relatien of the fetal axis is 
the maternal axis, what the relation of the 
senting part is to the bottom of the obstet- 
|! cylinder, so that we can leave out of the 
ienclature what is not essential. When we 
e to define position, we can say it is the re- 
on of the designating part of the child to the 
of the obstetrical cylinder—front, back, or 
of the quadrants. That is what position 
ns, and I think we should restrict its mean- 
to that. When we do this, it is not neces- 
to talk about a directing point, as there is 
fusion in the use of the term direction point. 
[ think Dr. Kolischer, who, in general, agreed 
1 me, misunderstood a littl what Dr. De 
said when he used the term. Still if he did, 
as not surprising. The determining point to 
gnate the denominator means the point 
ch is in relation with the sides of the obstet- 
| eylinder, not the point that is in relation 
h the bottom of the cylinder. That is the 
t which is first touched, and so when we 
k of a directing point as meaning the pre- 
ting part, we at once introduce confusion, 
this Dr. Webster did. 
Hart also introduces confusion in that way. 
us call the point that is first felt the pre- 
ting part, not the directing point. As phy- 
ians, all we want to know is that it is the 
senting part; we do not say it is directed to- 
d the right or left. If it is the presenting 
it is directed toward the bottom. It is 
fusing when you speak of a part that is 
cted down as the directing point that marks 
position. If we separate these two ideas 
tly, presentation and position, and define 
sition as the relation of the part to the side 
the obstetrical cylinder, it is better to use 
point to denote position. We might say 
k. Veit uses only back: the dorsum is the 
ominator., Mueller does the same thing 
ctically, and the back is desirable to use 
the denominator when the head is not en- 
gaged, or when we do not know the position of 
t occiput. This term however is not quite as 
t as the occiput. The head may be rotated 
the neck and the occiput be directed in a 
fferent line from the middle of the back, and 
iuse the occiput is more important than the 
k, it is better when we can to use the occiput 
the denominator with advanced station. All 
want to do is to define position. Webster 
id Hart do not use the presenting part or the 
jecting point to define position in all cases. 
How is it in cases of inclined attitude when 
parietal bone is presenting? You do not say 
ietal bone position. but you should, if you 
ow that rule, just the same as you say the 
position instead of the sacrum. I do not see 
reason for using different designators, be- 
se all we want to do is to determine the rela- 
n of the child to the side of the obstetrical 
inder. I assure you, that if you will make 
t experiment with students, you will find 
simpler; they will grasp the relations better 
n when you use a number of different desig- 
rs, 
In regard to the use of the term station, it 
ins that this nomenclature is an effort to put 
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into language something that can be easily re- 
corded. You will all admit that the term e1 
gaged is somewhat indefinite. You cannot de- 
fine what engagement means. Can you 
in agreement upon what engagement 
That is the difficulty. So if we introduce this 
term we can define it exactly, and it is simp!ys 
to make the record on the sheet or board befor 
the class complete. You can record your ob- 
servations on the record sheet each time an ex- 
amination is made. You can record the exa 
findings, and that simple requirement of a record 
always enables us to make more accurate ob 
servations, 

There point made by Dr. De Le: 
that I want to speak of for a moment, becaus¢ 
it is a common but erroneous statement that the 
head is engaged, according to my nomenclature 
it has entered the pelvis or it is in the pelvic 
cavity, if the bi-parietal diameter passing 
through the parietal tuberosities has passed th: 
inlet. The circumference of the head which is 
encircled by the girdle of resistance for example 
the inlet or the vulva Keeps on increasing until 
the suboccipital circumference is reached and 
the head has not through the inlet o1 
out of the vulva until that suboccipital-fronta! 
circumference has passed through. The plan 
of the suboccipital-frontal circumference is dif- 
ferent from that of the circumference in which 
lies the biparietal diameter. The diameter has 
not so much bearing as the circumference in a 
perfectly plastic head. It is the big circumfer- 
that must pass before we can say that 
the head slips either into the pelvis or out of it. 
We know how it is at the vulva, that large cir- 
cumference has to pass before the head is out. 


reach 


means 


was one 


passed 


ence 


Considerable has been said in regard to some 
points that I do not need to bring up at this 
time. Some of the discussion of the different 
attitudes is not appropriate to the subject of 
the nomenclature of position and station 


Robert T. Gillmore read a paper entitled 
Catarrhal Enteritis in Women Simulating Pel- 
vic Disease, with report of cases; a discussion 
of which follows: 


T. J. Watkins: I was much interested in the 
history of these cases, and particularly in those 
that suggested the existence of some 
disease. I feel that all of us at times have 
been negligent in not looking sufficiently afte 
the general condition of our gynecological pa- 
tients, and possibly paying too much attention 
to some minor pelvic difficulty. I feel very cer- 
tain that disease in the intestine is frequently 
mistaken for minor pelvic disease, and 
one sees quite often patients who are given for 
long periods of time pelvic treatments where 
the main difficulty is some general 
It reminds me of a mistake 
made in this line. The case was referred to 
him by an internalist. The patient had a re- 
laxed vaginal outlet; she had a large heavy re- 
trofiexed uterus; she was extremely neuras- 
thenic. The patient was subjected to a vaginal 
suspension of the uterus and to a repair of the 
perineum. She was in the hospital three weeks, 
after which she returned home. Some months 
afterwards, her chief trouble was ascertained 
to be a tape worm. She was relieved of the 
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condition 
a practitioner once 
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tape worm, after which her general health 
rapidly improved. 

I have not personally encountered as many 
cases of catarrhal enteritis as Dr. Gillmore has. 
I think possibly it may be due somewhat to 
the fact that I have not paid as much attention 
to that disorder as I should have done. 

Gustav Kolischer: I am disappointed in con- 
sequence of the disagreement between the title 
of the paper and its contents. I expected to 
hear something about the pathologic changes in 
the female generative organs due to infection, 
coming from the inflamed intestines. This is a 
topic which attracted qa great deal of attention 
in the last year, and already has produced quite 
a literature. Instead of that, the doctor reported 
the histories of patients either suffering from 
the well known symptoms of auto-intoxication 
due to atony of the bowels, or of patients who 
suffered from very well pronounced enteritis. 
He even dwells at length on the treatment of 
enteritis. I certainly cannot see why a pa- 
tient sent to a gynecologist for examination, 
must necessarily suffer from gynecological 
trouble. The essayist, furthermore, tells us 
about a very well known fact, that there are 
quite a few gynecologists who will insert tam- 
pons as long as they are paid for it. He states 
another fact which, unfortunately is true, that 
there are men who will operate without any 
other than a mercenary indication. 

I am sure that his paper will be of some 
interest to a meeting of internalists, but I fail 
to see any sufficient reason why it should be 
read before a gynecological society. 

Dr. Gillmore (closing the discussion): In 
reply to the remarks of Dr. Kolischer, I know 
personally of three or four cases suffering from 
an uncomplicated catarrhal enteritis, who, by 
the advice of competent men, submitted to an 
ovariotomy. I think this is sufficient reason to 
justify one in calling the attention of the gyne- 
cologist to disorders of this kind, especially 
when many of the symptoms so closely simulate 
those diseases peculiar to women. No gynecolo- 
gist is justified in mutilating a woman of the 
neurasthenic type—unless she suffers from a 
tangible pelvic disorder—until he has excluded 
the possibility of a catarrhal enteric compli- 
cation. 
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* West Side Branch of the Chicago Medical © 
2 Society. by 
PH OHKOK DHS HOKOKOMR OK OKO OHOMKOHROMOME 


Regular meetings are held the third Thursday of 
each month at 8:30 p. m., at the Cook 


County Hospital. Membership —. 
ren 
President ok. Santer. 70 State st 
Vice President cccceces 
Secretary 264 S. “Halstea st 


The fifth monthly meeting of the West Side 
Branch of the Chicago Medical Society was 
held at the Cook County Hospital, Thursday, 
November 19, 1903. 

Meeting called to order by the president, 
I. N. Danforth. 

Minutes of previous meeting read and 
adopted. The secretary reported that through 
the kindness of the hospital officials, members 


may receive calls over "Phone West 171, whiix 
at our meetings. 

R. B. Preble, president of the Chicago Me'- 
ical society, gave a clinic on Aneurisms of the 
Arch of the Aorta, presenting a young man 
years old who gave the typical symptoms if 
pressure of the left recurrent laryngeal ner 
by the aneurism against the left bronchus, pr 
ducing paroxysms of dyspnoea, dysphagia a 
cough and pain. An instructive discussion w:s 
indulged in by Drs. Tieken, Danforth and Ro))- 
ison and closed by Dr. Preble. 

Dr. Theo, Tieken read a paper on a New 
Clinical Entity, polycythemia, chronic cyanosis 
and enlargement of the spleen. He reports 
case in detail which was studied in Neusser's 
wards in the Vienna hospital. The interesting 
features of the case are: (1) a very high blood 
count, always above 9,000,000 reds and 26,000 
leucocytes. The haemoglobin reached near); 
180 per cent. A differential count of the leu- 
cocytes shows nothing characteristic and th: 
red cells were practically normal in appearan 
only a few poikilocytes and an occasional nu- 
cleated red corpuscle were found. He dis- 
cussed in detail the diseases in which poly- 
cythaemia occurs, and states that in no othe: 
condition do we find such a high red count 
(2) Chronic cyanosis was another interesting 
feature which developed during the last two 
years, the patient having been apparently nor- 
mal in color up to this time. There were non: 


. of the usual causes for cyanosis present, as 


congenital heart lesions, emphysema, tubercu- 
losis, etc. 

(3). The splenic tumor in this case had been 
present for several years and on three occasions 
had been reduced in size by large doses of qui- 
nine (no malarial organisms had ever bee: 
found). It gradually increased in size until it 
reached the crest of the ilium. This interesting 
condition has been found frequently since Osler 
reported his series, and we should be on the 
look out for it in our daily examinations. 

Dr. Tieken’s valuable paper was commented 
on by Dr. John A. Robison and further ex- 
plained by the essayist. 

Dr, Robison, who represents our district 
the council of the Chicago Medical Society 
gave a short report on the subject of organi- 
zation. He finds there are about one hundred 
physicians in our district eligible for member- 
ship, who are not members of the Chicago 
Medical Society, and that they are distributed 
as largely in our best as in our poorest streets 
The report brought out a number of short talks 
by members present as to the best means 
induce these and other physicians to attend our 
meetings. 

Adjourned to meet December 17, 1903. 


HOHOHKOKO KOKO HOHKO HOH OHKOHOHOHO ITH + 
a 
Chicago Pediatric Society. 


Regular ‘meetings held in Schiller Hall, the th 
Tuesday of each month from September to 
June, at 8 p. m. "ete aan 40. 


Office 
8s. J. Waiker, 36 Washington 
Emma } M. Moore, 6025 Prairie ave 


Vice President 
Secretary 


A regular meeting was held January 19, 19/4 
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with the vice president, Dr. S. J. Walker, in the 
chair. Minutes read and approved. 

Dr. Rosa Engelmann reported a case of En- 
docarditis, Pericarditis and Pulmonary Infarct, 
with recovery. 

Dr. Jas. G. Mastin read a paper on Chorea. 
A Clinical Study and Report of Cases. 

Both papers were freely discussed by Drs. 
Ryerson, Butler, Walker, Allen and Cotton. 

The name of Dr. Bathena Coone was pro- 
posed for membership. 


On motion the meeting adjourned. 
Emma M. penaay Official Reporter. 


£0 HOROHOHOHOROHORORORONS Ke OFOROHS 
North Shore Medical Society. : 
$°KOKOKOKOHOKOHOHOKOHOHOROHOROHS 


Regular meetings are held the first Tuesday of each 
nonth at Hipple & Clark’s Real Estate office, 
907 Wilson ave., at 8 p. m. Membership 40. 
Officers. 
Green, 1296 E. 


2 


sident..G. W. 
e President 
retary 


Ravenswood Park 
Dr. Young 


E. Baxter, 1916 Evanston ave. 


The Society held its regular monthly meet- 

1 Tuesday evening, January 5, 1904, in Hip- 

& Clark’s Real Estate office, 907 Wilson 
The following papers were presented: 

Appendicitis, Dr. G. W. Green. 

The paper was discussed by Drs. 
Whitman, De Tarnowsky and Green. 

The next paper was one of the series of the 
Blood in Diseases, the subject being Leucocy- 
tosis in Disease, by Dr. R. E. Green. 

Discussion by Drs. Latham, Whitman, Mc- 
Clannahan, Baxter, G. W. Green and R. E. 
Green, 

G. W. Green was unanimously elected chair- 
man of this section to serve until the next an- 
nual election. 


Latham, 


HOROKOKOKS KOK OK ORO OOO OF OHOHS 
* The Northwest Branch. © 


® 
$OHOKOKOKOKONONOHOHOKOHOROKOHRONE 
Regular meetings are held the first Friday of each 


month at 8 p. m., at Schoenhofen Hall Res- 
taurant, cor. Milwaukee and Ashland 
avenues. Membership —. 


Officers. 


President........... M. H. Luken, 
v 


826 N. Irving ave. 
e President 


Karl F. M. Sandberg, 
684 N. California ave. 
Secretary Louis J. Pritzker, 418 W. Division 
Treasurer Cc. F. Roan, 740 W. North ave. 
Councillor (, Seufert, 831 Milwaukee ave. 


The January meeting of the Northwest 
Branch of the Chicago Medical Society should 
have occurred on Friday, January 1, 1904, but 
owing to that day being a holiday no meeting 
was held. 

The next regular monthly meeting will take 
place on Friday, February 5th, 1904, at 8:30 p. 
m., at the Schoenhofen hall restaurant, when 
the following program will be rendered: 

1. X-Ray Therapy in Skin Diseases, E, A. 
Fishkin. 

2. The Value of Radio-Therapy in Pulmon- 
ary Tuberculosis, Karl Sandberg. 
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* Chicago Neurological Society. 


> 7 
HOHE SHOE OIE HOES HEE EOE OOH OE SE OES 


Regular meetings are held the first Thursday of 
each month from September to June, at 
8 p.m. Membership 30. 
Officers. 


Secretary-Tre DE cndaneteaueatheen oo 
Corres ponding Secretary 
Councilor. 


At the 
officers as 


annual meeting 
above given were 


held January 7th, 
elected. 


SYNOPSIS OF THE MEETING OF THE 
JUDICIAL COUNCIL. 


The Council met at its 
meeting in Chicago on 
the Councilors present; 
invitation. 

The question of card index was referred back 
to its committee as it requires further time 
in which to make a satisfactory report. 

Chairman Ensign presented the following 
reply to the question of eligibility of admis- 
sion to membership in the local society. The 
sentiments therein expressed were concurred 
in by a unanimous vote of the Council. It 
therefore becomes the guide for future reference. 

“ * * * The questions of ethical charac- 
ter concerning Dr. —————, after an informal 
consideration, were referred to the Councilor 
of the second district for response. Therefore 
I may say: 

(a) That the matter of judging of the 
ethical or other qualifications for membership 
lies in the hands of each component or county 
medical society. See Sec. 5, Chapt. 10. By- 
Laws. 

(b) Appea! from the decision of any such 
society may be taken first to the Council and 
finally to the House of Delegates. See Sec. 6, 
Chapt. 10. By-Laws. 

(c) By virtue of such authority 
given the Councilor by Sec. 2, 
Laws, I may advise: 

That in passing upon applications for mem- 
bership, a careful consideration be had of Sec. 
7, Chapt. 2 “Principles of Medical Ethics” of 
the A. M. A. (see page 240 current vol. Illinois 
Medical Journal) and I may further venture 
to suggest that it might not be amiss for each 
member. of the society to consider some such 
questions as the following: 

1. Will the Therapeutic Gazette, or any 
other medical publication, afford each member 
of the society, or of the medical profession of 
the county, whether he does or does not “permit 
any spread or show in heralding the benefit of 
his work,” without personal solicitation or re- 
muneration either directly or indirectly, as much 
space to exploit his own surroundings and the 
work he has done, is doing or is making pre- 
parations to do, as shown by the documents of 
Dr. —————- submitted? 

2. If every member of the society should 
herald his own affairs or seek to attract especial 
attention through the public or medical press 
to a like extent, what place would remain for 


regular quarterly 
January 7th with all 
also Dr. Kreider by 


as may be 
Chapt. 8 By- 
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. 
the legitimate, unassuming, self-respecting, yet 
equally qualified and reputable practitioner who 
proclaims no superior attainments, experience 
or facilities over his fellows; and especially, 
when to the foregoing may be added secret 
methods or remedies? 

The simple statement of a specialty, as in 
the case of Dr. , can afford little if any 
objection, but a medical society can bring no 
discredit upon itself or the medical profession, 
which gives itself the benefit of any doubt and 
shuns an alliance with that which is question- 
able, or does not allow in one member business 
or commercial methods, which if applied by 
each and all of its membership, would be 
likely to bring contempt upon the medical pro- 
fession of any locality. * * * 

Very truly yours, 
Wm. 0, Ensign, 
Councilor 2d District.” 

The secretary made an informal report of 
those physicians who are as yet members of 
the American Medical Association without 
previously identifying themselves with the local 
society. The secretary was instructed to fur- 
nish a copy of this list-to the Caquncilors. 

The late supplementary report of the State 
Board of Health was referred td the Editor of 
the Journal to make note of. 

The Committee on Conference with the State 
Board of Health made a very voluminous writ- 
ten report, consisting of written statements by 
Drs. Webster and Egan, as.well as a lengthy 
report of the work done by the Committee. 
After the reading of the same Drs. Kreider, 
Black and Ingals were granted the privilege of 
making a statement to the Council discussing 
some of the subjects contained in the report. 
After a full and free discussion the said com- 
mittee presented the following resolutions which 
were adopted unanimously: 

Whereas, There exists a misunderstanding 
between the State Board of Health and _ the 
Councilors of the Illinois State Medical Society 
arising from certain omissions from  publica- 
tions of discussions together with criticisms 
contained in the MIllinois Medical Journai. 
Therefore be it 

Resolved, That with respect to the formet 
that it is sufficient to record it as an effort on 
the part of the Councilors to obviate further 
misunderstanding. 

Resolved, That with respect to the latter 
the Councilors wish to. disown any intentional 
reflections on the personal reputation or charac- 
ter while indulging in legitimate criticism and 
as an earnest of their feelings in this matter 
respectfully beg to call the attention of those 
at any time subjected to any such strictures 
to the liberty of appealing to our Journal col- 
umns for opportunity for defense. 

Resolved, finally that we deprecate all re- 
flections of a personal character on the members 
of the State Board of Health and urge their 
hearty co-operation in all matters pertaining 
to the elevation of the practice of medicine in 
the great State of Illinois. 

Here Editor Kreider submitted a part of the 
proceedings of the County Medi- 
cal Society in which the State Board of Health 
was criticised. 


An inquiry from Drs. Webster and Eg 
relative to the authority of the editor of 
Journal was presented and referred to 
Chairman for investigation and reply. 

It was moved, seconded and carried that t} 
portion of the proceedings reported by the 

criticis 


The Committee on Medical Defense by 
Harris, its chairman, reports ‘that the s 
committee recommends that the State Soci 
take up the question as it is feasible and 
visable and will present full plans at next me 
ing of the Council for the operation of sa 
Report was accepted, 

The application of the Fox River Val 
Medical Association to be recognized as 
component society for Kane and McHe 
counties under the name and title of the |} 
River Valley Medical Association was appro 
upon condition that the charter now held 
said association be surrendered. 

The applications of he following cou 
medical societies to be recognized as compon: 
societies were approved unanimously and 
secretary was ordered to issue charters to t 
same: 

Effingham, Logan, Mason, Clinton, C 
Putnam and Wayne Counties. 

The following were ordered approved 
ditionally: 

Jasper County, 

Lawrence County. 

Brown County, 

It was moved and carried that the rep: 
of the Committee on Medical Legislation aft 
revision be published. 

After a somewhat lengthy discussion as 
the management of the Journal in general, 
5 P. M., the Council adjourned to meet 
Bloomington on the first Thursday of April. 


BOOK NOTICE. 

Illinois State Board of Health. Report 
Medical Education and Official Register 
Legally Qualified Physicians, 1903. Embraci: 
Medical Practice in Illinois, Medical Colleges 
Illinois and Faculties, Medical Societies in Il! 
nois and Officers, Pension Examining Boards 
Illinois, Requirements for Practice in the Unit 
States, Medical Colleges in the United Stat 
and an Official Register of Physicians. Sprin: 
field: Illinois State Register. 1903. 

The Illinois State Board.of Health has 
cently published its Report on Medical Edu 
tion and Official Registration of Legally Qu 
ified Physicians. It has included a number 
valuable facts in regard to medical colleges a 
societies in Illinois and brief statements of 1 
requirements for practice in the various stat 
and territories brought up to date. The opini: 
obtained from attorney-general Hamlin in ! 
gard to the medical practice laws and ot! 
subjects are a valuable feature of the report 

The Secretary has recently added to this : 

supplement containing the changes of a 

‘ deaths and corrections and also a list 
certificates issued during November and Decen 
ber, 1903. There is also a list of medical soc! 
ties in the State, the officers and time of me 
ing of the same. 
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eath of Dr. Edmund Andrews of Chicago. 


y the sudden and unexpected death of D1 
und Andrews on the twenty-second of Jan- 
1904, the Illinois State Medical Society and 
generally one of its oldest 
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and all the country surrounding it and at 
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| its vicissitudes of adversity and prosperity 
til his death. At the close of the annual 
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S position as a member of the faculty of Rush 
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ike Forest University, and the board of 
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on, R, N, Isham, and David Rutter, to organize 
iid department on such they might 
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became a leader in the use of antiseptics in 
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1 very large collection of « 
anaesthesia from ether and 
ratio of mortality in each. 
thorough exposition of the 
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TRIBUTE TO DR. 


throughout his active career he was a frequent 
contributor to the pages of ,periodical medical 
literature, and to the transactions of the various 
medical and scientific societies of which he was 
a member. 

He was a clear, logical thinker; a terse, vig- 
orous writer and lecturer always commanding 
the attention of his audience, yet of a genial 
and kindly disposition; ever ready to cheer the 


EDMUND 


ANDREWS. 


despondent, and make his own home circle 
happy. 

From his youth he was an exemplary mer 
ber of the Presbyterian church. He neith 
used alcoholic drinks or tobacco, nor bowed be- 
fore the shrine of wealth or fashion; but w 
an excellent example of good citizenship and 
steadfast friendship unmixed with guile. 


N. 8S. Davis 
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Febriso!l Liquid (Tilden’s.) 

Is it not true that nine-tenths of the cases 
of illness coming under the care of a physician 
are characterized by fever and pain? Is it 
therefore not obvious that much of the success 
that comes to medical men is owing to the 
more or less prompt relief given to these con- 
ditions? From this standpoint Febrisol Liquid 
(Tilden’s) should command the special respect 
of the medical profession as a certain means 
of making friends, money and reputation. Fe- 
brisol Liquid accomplishes these results be- 
cause of its antipyretic, antiphlogistic and 
analgesic action, which is unattended with de- 
pressant effects. And most important to ob- 


causes no drug habit, and does no! 
wreck the patient’s mind while h 
Febrisol Liquid re 


serve, it 
like opium, 
is made oblivious of pain. 
lieves the pain by reducing the inflammatio 
which is the cause thereof. It sets the circula 
tion at rest by calming the nerve centers i 
the medulla and through its influence upon th: 
vaso-motor nerves it opens the flood gates 
of the skin producing gentle perspiration an 
thus cools the blood. 


Experience amply shows that there is n 
more safe, efficient, thoroughly reliable remed 
in such conditions than Febrisol Liquid (Ti 
den’s.) 





PUBLISHER'S NOTES. 


Cough and Restlessness in Pneumonia. 

Dr. ‘W. J. Parker, truthfully states in a 
ent medical publication, that the season for 

umonia is here and it may be of interest to 

readers to know that he has found an ex- 
ellent remedy for the cough and restlessness 

ich are such distressing symptoms of this 

1dful malady in antikamnia and heroin 
tablets. Each of these tablets contain five grains 
‘ antikamnia and one-twelfth grain heroin 
hy drochloride and the dosage is one tablet every 

» or three hours according to the exigencies 
f the case, or at the discretion of the attending 

ysician. We may also add, that Professor 

iel S. Boone of The College of Physicians 
| Surgeons, St. Louis, reports most satis- 
tory results with this remedy in pneumonia, 
mchitis and la grippe, particularly in reliev- 
the accompanying spasmodic coughs and 
secular pain. 
ee 

Dr. Colin Campbell, Southport, Eng., L.C.R.P., 

.R.S., writes in the Medical Press and Cir- 

ator, London, Eng., October 7, 1903. 

Pleurisy.—Dr. B. was under my care last 

nter suffering from a pulmonary cavity. He 
hid previously two or three intercurrent attacks 
yf pleurisy, which I again found present on De- 
cember 7, 1902, accompanied by severe pain over 

» cavity, and a temperature of 103 degrees. 

s previous attacks had occurred at his home, 

ere careful poulticing was practicable, but in 
partments this was unsatisfactory, and so it 

curred to me to try Antiphlogistine. 

The material was warmed and “trowelled” 
on for many inches around the pleuritic center, 
then covered with non-absorbent lint and Jaco- 
net, 

The result was remarkable; the pain dis- 

peared within an hour, and the high tempera- 
ure within two days. 

Many advantages over poulticing were no- 
iced Dy the patient; facility of application, no 
unendurable heat, rapid relief from pain, its ad- 
hesiveness rendered movement possible without 
ight bandaging or the alternative sudden in- 
flux of cold air which follows the separation of 

poultice from the skin. 





The Pharmaceutical Era of December 31, 


103, has the following: 
Pretty Christmas Party to Employes. 

One of the pleasantest events of the holiday 
season in the drug circles was a buffet luncheon 
siven on last Thursday by Fairchild Bros. & 
Foster to their employes. It was a complete sur- 

ise to the guests who numbered about 140. A 


701 


big table in the work room on the fourth floor 
at 74 Laight street fairly groaned with all the 
good things prepared by Maresi’s chefs, and 
was decorated with potted plants presented to 
members of the firm by the members of the 
office staff. 

B. T. Fairchild welcomed the guests to the 
“Christmas party,” as it was called, and E. W. 
Dusenberry responded, after which Messrs. 8. 
W. Fairchild and M. G. Foster also spoke. There 
was music during and after luncheon, which be- 
gan at 12:30, and at three o'clock the annual 
presents in gold were distributed among the em- 
ployes, and the rest of the day was declared a 
holiday. 





Chilblains to many will appear a trifling 
matter, but as one whose school days in winter 
were rendered miserable by them, I can assert 
that they are most maddening. Last winter my 
daughter, age 11, suffered from them severely. 
Each time Antiphlogistine was applied, the red- 
ness and intolerable itching disappeared in a 
night. I have tried remedies innumerable with 
no such result. 


Journal of Infectious Diseases. 

Chicago, January 6.—The first issue of the 
Journal of Infectious Diseases, the new scientific 
publication endowed by Mr. and Mrs. Harold F. 
McCormick, has made its appearance at the 
University of Chicago. The Journal has been 
established in connection with the memorial in- 
stitute for infectious diseases, founded by Mr. 
and Mrs. McCormick in memory of their son, 
John Rockefeller McCormick, who died of 
scarlet fever. 

The new magazine is devoted to the publi- 
cation of original investigations dealing with 
the general phenomena causes and prevention 
of infectious diseases, both known and unknown 
origin. The publication, costing $15,000 yearly, 
it is estimated that the endowment is about 
$375,000. 





“Many a man is today worrying over a case 
or two of Pneumonia, Pleurisy, or Capillary 
Bronchitis, whose troubles would flit away like 
mist did he but know enough to put his patient 
into a jacket of Antiphlogistine.”—Medical Sum- 
mary, November, 1902. 





The Medical Fortnightly of which our tal- 
ented member, Dr. F. P. Norbury of Jackson- 
ville is editor, starts its twenty-fifth volume 
with a new and improved dress and every evi- 
dence of a prosperous existence. 





Elixir Maltopepsine with Glycerophosphates 


(Tilden’s) 





RESPIRAZONE 
(Tilden’s) 
ANTIASTHMATIC. 
in all Spasmodic Respir- 
atory Diseases as Asth- 
ma, Hay Fever, Croup, 
Laryngismus Stridulus, 
Whooping Cough, Etc. 


ELIXIR 


ledo Bromide Calc, Comp, 
(Tilden’s) 
THE foremost alterative. 
Superior in all Stru- 
mous, Syphilitic and Cuta- 
neous Diseases. Beware 
of substitutes. Get the 
genuine and get results. 


Useful 


nese, gr. }; 
sine, grs. 10. 
is 
—very 





An ideal digestive and tissue 
constructive tonic of univer- 
sal applicability in all wast- 
ing diseases and nervous dis- 
orders, with faulty digestion, 
stomachic or intestinal. 
thers assimilation and growth 
of bony tissue. 
dram contains: Glycerophos- 
phate Calcium, gr. 1; Glycer- 
ophosphate Soda, grs. 2; Glyc- 
erophosphate Iron, grs. 4; 
Glycerophosphate 
Glycerophosphate 
Strychnine, gr. ,; Maltopep- 


economic 
prompt 


NARKOGEN 
(Tilden’s) 
Hypnotic, Anodyne A: 
spasmodic. 
FORMULA: 
Chloral Hydrate 
Potass.-brom. gr 


Hyoscine hydrobromate, grs 
Narkine (Tilden’s . 


FIRWEIN 
(Tilden’s) 
An Alterative Reme, 
for Acute and Chro: 
Diseases of Throa 
Lungs and Muco 
Membranes in gener 


Fur- 
Each fluid 


gr 


Manga- 


In dram doses 
to dispense 
results. 








Samples Sent to Physicians on Application. 


Prepared Expressly for Physicians’ Prescriptions by 


THE TILDEN COMPANY 


Manufacturing Pharmacists 


New Lebanon, N. Y. 


St. Louis, Missouri 


No Physician can afford to be indifferent regarding the accurate filling of his prescription. 


RUSH MEDICAL COLLEG In Affiliation with the 
University of Chicago 

Rush Medical College and the University of Chi- 
cago offer to students of either sex a four years’ 
course leading to the degree of M. D. 

At the University of Chicago.—The first two years 
ure given at the University in the spacious Hull 
Biological Laboratories and the Kent Chemical 
Laboratory. Instruction is given in Anatomy, both 
gross and microscopic, Neurology, Embryology, 
Physiology, Physiological Chemistry, Pharmacology, 
Chemistry, Physics, Bacteriology and Pathology. 

Six Years’ Course for the, Degrees of B. S. and M. 
D.—The work of the senior College (junior and 
senior years) at the Univeljsity is elective, and the 
student may elect for the last two years of the 
course leading to the degree of B. S., work in the 
sciences fundamental to medicine, which fully 
covers the work of the first two years of the medical 
curriculum; at least three majors of Philosophy and 
History must be taken in order to complete the 
course for the degree of B. S.; thus the two degrees 
may be secured in six years. Credits are accepted 
for similar work successfully completed at other 
recognized colleges. 

At Rush Medical College.—Only the last two or 
clinical years: of the medical course are given at 
Rush Medical College. The Central Free Dispensary 
and Presbyterian Hospital, together with the Cook 
County Hospital, West Side Hebrew Dispensary 
and other hospitals furnish abundant clinical facili- 
ties for practical work in Medicine, Surgery, Ob- 
stetrics, and the several special clinical branches of 
medicine. 

The Quarterly System.—The college year is divid- 
ed into quarters, beginning respectively June 19th, 
and on the first day of October, January and April. 

The requirements for admission for the session 
beginning June 19, 1902, comprise the completion of 
a four years’ high school course and one year in 
college; in lieu of the latter, however, six majors 
(two quarters) of work at the University of Chicago 
will be accepted. Students who have completed a 
four years’ high school course but have had no 
work in a college or university, are especially re- 
commended to enter at the beginning of the Sum- 
mer quarter, June 19th, 1902. Full information will 
be furnished on application to 


Rush Medical College or The University of Chicago, Chicago, Ill. 


Please mention the Journal when writing to advertisers. 


University of Illinois 


| College of Physicians and Surgeons. 
of Chicago 


(Opposite Cook County Hospital.) 
Collegiate year begins O-tober Ist, 1903. 
Length of term 8 months. 


NEW BUILDINGS OF COLLEGE. o 
Unsurpassed clinical and laboratory 
advantages. 


1895-1896......235 
1896-1897 ......308 
1807-1898 ......406 
1888-1890......514 


Attendance: 1899-1900......57 


1900-1901...... 
1901-1902... 


Persons interested in Medical Educatio 

| are invited to investigate this school. 
Address; DR. FRANK B. EARLE, Secretary 
Congress and Honore Sts., CHICAGO. 
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